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ities as the Most Effective and Harm- 
less natural purgative water known. 
As to its use, see: 
PROF. DUJARDIN-BEAUMETZ : Lecture on . 
Gastric Neurasthenia and Its Treatment.—Bullé- 
tin General de Thérapeutique, Paris, January, 


18go. 

_ PROF. DUJARDIN-BEAUMETZ: Lecture on 
the Treatment of Chronic Constipation and Its 
Complications.—Bullétin General de Thérapeu- 
tigue, Paris, April 15, 1890. 

DR. GLENARD : Its Use in Cases of Insomnia Resulting from Dyspepsia.—Lyon Medical, 1887. 

DR. F. LEROY SATTERLEE: Brochure on Rheumatism and Gout.—Geo. S. Davis, Publisher : Detroit, 1890. 

DR. JAMES R. CROOK: Lecture on Pulmonary Diseases, at the New York Post-Graduate Medical School.—New 
York Medical Journal, August 30, 1890. 


Bites as th be Ae highest medical author- 









FOR SALE BY ALL LEADING DRUGGISTS, ETC. 
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EM ERG EN CY CAS z. THIS NOTICE WILL INTEREST YOU! 


If you are unacquainted with the merits of our preparations, for $3.00 we will furnish you 
with a handsome double morocco Pocket Case, containing 24 two-drachm 
vials, filled with the following complete assortment of 
Tablets and Triturates: 











ae 


Tr. Aconite, 4 minim. 

Tr. Belladonna, 2 minim. 

Nitro Glycerine Comp. (M. & 
Co.'s.) 

Cascara Com. (M. & Co.'s.) 

Ammon Mur. Comp. 

Calomel, 1-10 grain. 


oO 


Hypophos, Quinia Comp. 

Cum Creasote. 
Acetanilid, 2 grains. — 
Morphia Sulph., 1-6 grain, 
ee ; Zinc Sulpho-carb., 1 grain. 
FFVRDP eePPTI: Acid Arsenious, 1-60 grain. 











> 


Calomel, 2 grains. : semen aan be pee 

Calomel, Ipecac and Soda Bi- ee ee Kermes Mineral Comp; 
Carb, No. x. Paregoric, 10 minim: © es 

Dover’s Powder, 2% grains. Se eee ee ee Strychnia, 1-60 grain. 

Fever, (Dr. T. G. Davis.) Quinia Sulph., : grain. 

Hydrarg,lodideVirid,{grain. flepdd tt gti et ys . 


Iron, Arsenic and Strychnia. Corres. Sublianate, sqograles 


© No. 2. Size, 7%x a Price, $3.00. © 
This Being a Special Offer we Reserve Right to Cancel Same Without Notice. 
We would call especial attention to our Tablets Hypophos, Quinia Comp. Cum Creasote, which 


are superior to syrups and solutions, owing to absence of sugar 
and free acid. Send for samples. 



















WRITE FOR COMPLETE LIST. H. K. MULFORD CC., PHILADELPHIA. 
FACTORS OF COMPRESSED GOODS AND PHARMACEUTICAL PREPARATIONS. 






Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia- Pa. 
Agent in Paris: EB. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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SCOTT'S EMULSION 


=== VERSUS SS 


PLAIN Cop LIVER OIL. 


Plain Cod Liver Oil is indigestible, deranges the stomach, destroys the appetite, is not assimilated 
ard in a majority of cases is detrimental to the patient. 


SCOTT’S EMULSION 


Car be digested in nearly all cases, is assimilated, does not derange the stomach, nor overtax the di- 
gestive functions, and can be taken for an indefinite period when the plain cod liver oil cannot be tolerated 
at all, and with most marked results in Anemia, Consumption and all wasting conditions. It also 
contains Hypophosphites of Lime and Soda with Glycerine, which are most desirable adjuncts. 


WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT. 
in preference to the plain cod liver oil or other so-called Emulsions that invariably separate, and hence their 
integrity 4nd value is destroyed. Scott’s Emulsion is palatable and absolutely permanent, hence its 
integrity is always preserved. : 

The formula for Scorr’s EMutston is 50 per cent. of the finest Norwegian Cod Liver Oil, 6 grains Hypophosphite of Lime and 3 grains 


Hypophosphite of Soda +o the fluid ounce, Emulsified, or digested to the condition of assimilation with chemically pure Glycerine and 
Mucilage. 














We also desire to call your attention to the following preparations 


CHERRY MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of Lime and 
Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN:« CORDIAL (Rhamnus Frangula). 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark and Aromatics. The undoubted 
remedy for Habitual Constipation. Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, 132 South Fifth Avenue, NEW YORK. 


RELEASE 








PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. Established 1849, 


Being a member of the Society of ‘‘ Protessors of Dancing,” of New D. W. KOLBE & SON, 


York City, enables me to introduce all the Latest Fashionable Dances 
as taught and danced in New York and Eastern Cities. 


CLASS ARRANGEMENTS. Surgical, Otthopaedical 


For Ladies and.Gentlemen.—Tuesday and Thursday evenings, from 
until 10 o’clock. 


Ips 9 
Private class for Ladies and Gentlemen now forming, Fig Si; etijictal Spplianced, 
nF reer 9  vereengteangocen Pag 3 Saturday afternoons from 
3 un o’clock. Classes always open for beginners. 
Special arrangements made for private classes in or out of the City. 1207 Arch St., 
Ail the fashionable dances, including the Glide, Heel-and-Toe, Glide 
Polka, Varsovienne, Schottische, Minuet, German, etc., taught by an PHILADELPHIA, PA. 
original method. Glide Waltz a Specialty, and taught in 3 to 5 private 
lessons, 





Classes for Young Ladies, Misses and Masters, Saturday morning 
from 10 to 2. Private class for Children (4 to 6 a Specialty. Class 
for —— Ladies every Wednesday, from 5 to 

Private lessons any hour, day or evening, to suit the convenience of the 
Pupil. Personal attention given to classes at Residences, Seminaries, in 
or or tof the city, at reasonable terms. 


- 








Hip Disease, etc. 


ed 


Send for Catalogues and 


SUPERIOR 


Electro-Medical Apparatus, 


Highest awards wherever ex- 
hibited in competition. 


SEND FOR Abstract on Bipolar 
Faradization, mailed free if you 
mention The Times and Register. 


Measurement Blanks. 


Knock-knee, Club-foot, 





Apparatus for Paralysis, 


ADDRESS, . 


JEROME KIDDER MEG. CO. KOLBE’S APPARATUS 
820 Broadway, K. Y. FOR ANCHYLOSIS. 


Liberal discount to Physicians. 
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Colonnade Hotel, 
H. J. & G. R. CRUMP, 

Cor. 15th and Chestnut Streets. 


One block from Broad St. Station, 
PHILADELPHIA. 


ENTIRELY REMODELED, REFITTED 
AND REFURNISHED. 


250 Rooms 


European Plan $1.00 per day and upward, 
American Plan $3.50 per day and upward. 


Restaurant 
(First Floor, Fifteenth Street Door.) 


UNEXCELLED for convenience of location, 


beauty of appointments, 
nicety of service. 


Cafe 


(Chestnut Street) 
especially arranged for prompt and excellent 
service 





corks are removed from bottles contain- 
ing Mineral Waters, and its restraini 
influence on germ growth and rapid contamination o: 
the water is lost. The remainder, after the first draught, 
must be thrown away, or water more or less unfit for use be 
drank. These two alternatives are avoided byprescribing our 


G. E. Mineral Water Salts, 


which we guarantee to be chemically pure, and exact com- 
binations of the solids contained in water of like name. By 
adding these salts to fresh water the quantity needed may be 
prepared as desired, securing a 


PURER, 
CLEANER, 
MORE ECONOMICAL, 
MORE CONVENIENT 


draught of Mineral Water than can otherwise be obtained, 
absent from the Springs. A/so, and not less important, we 
have completely disguised the bitter, nauseous taste, inhe- 
rent to these valuable remedies, without impairing their 
efficiency. 

We prepare a full line of G. E. Mineral Water Salts, which 
may be ordered of any druggist. Ordered in pound bottles, 
(equal to about eight quarts of water of like name) the cost 
to the consumer is /ess than of the bottled water. 


W. T. Thackeray & Co., 


Gen’! Agents, H. K. Mulford & Co., Chemists, 
Cor. Market and 18th Sts., Philadelphia. 


pocror: siidhdibalaidhiiiiiameeiiniiins 











QUTHERW DINES, J.C.» THE MEAL pat 


Situated on the crest of Shaw’s Ridge with a de- 
posite of white sand from 30 to go feet deep, in the midst 


of the Long Leaf Pine region. 
* 


for those suffering from 
Pulmonary Troubles. 


Dry Atmosphere, Equitable Temperature, 
Pure Water, 
Air Laden With Balsamic Odor of Pines, 


all combine to make it 


THE MOST DESIRABLE RESIDENCE FOR CONSUMPTIVES. 


siboasecccsce 








Within twenty-four hours’ ride of New York City. Good hotels, reasonable rates, 
good tables and a health-giving atmosphere. 


Those Suffering from all Pulmonary Diseases are Immediately Relieved. 
Asthmatics sleep at once in the prone position. 


On account of the purity of the water, those suffering from urinary complications 
and diseases are benefited. 


Sufferers from insomnia, from overwork and other causes sleep here as in childhood. 
SEND FOR PAMPHLET. 


SOUTHERN PINES RESORT CO.,, 


SOUTHERN PINES, N. C. 
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PRIVATE 


LYING-IN HOSPITAL. 
LEGANTLY situated in the healthiest and most beauti- 
ful suburb of Nashville, Tenn. All modern conveni- 
ences. A staff of trained nurses. No publicity. The 
best care and attention given mother and child. Correspond- 
ence from physicians solicited. Address, 
Cc. W. PARKER, M.D., 
340 N. Cherry St., Nashville, Tenn. 











TES SAROS 


HYGIENIC UNDERWEAR 





Is on sale at Philadelphia at 
A. C. RISHEL, 
1123 Chestnut Street. 








STAMMERING 


And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other spe. 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
ography, etc., while under treatment. Pamphlets with rules, exercises, 
illustrations, suggestions, and testimonials from eminent men and 
pupils, free. 


The Bryant School for Stammerers, 9 W. 14th St., N. Y. 


DR. MASSEDZ’S 


PRIVATE SANATORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 

G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 























Z\ The Polyclinic Never-Leaking 


*” ETHER BOTTLE. 


New Style—A Flat Bottle. 








—Price— 


$1.00. 





Dugot’s Combination 


DOUCHE»®BED-PAN. 


Price, $5.00. 















WILLIAM SNOWDEN, 


SURGIGAL INSTRUMENTS AND 


Notes and Items. 





JENSEN’S pepsin promptly relieves the sick stomach of la 
grippe. 


WE have yet to see the mother who has tried Fehr’s talcum 
powder and would use any other. 


No protection against la grippe equals the Jaros underwear. 
Try a suit and save a spell of illness. 


FoR chronic constipation, syrup of figs is a remedy that, 
once introduced in a family, retains its place. 


To break up a cold: Take a Kelsey Turkish bath; go 
straight home and take ten grains of quinine, and to bed. 


THE pleasantest restaurant in the city is undoubtedly the 
Colonnade. Goin and see what excellent cooks Mr. Crump 
employs. 


To cool the blood: Thackeray’s Crab Orchard Salts. To 
relieve headache: Thackeray’s Bromo-Caffeine. Get them 
at Mulford’s, 


WE are confidently pte an avalanche of communi- 
cations, testifying to the value of glycozone and peroxide in 
influenza. 


ONE of the most delightful stimulants for influenza patients 
is Brush’s kumyss. It seems to allay nausea, and restore the 
appetite for food. 


Don’r let your patients run into consumption after 
influenza, but send them to Southern Pines, if hemorrhagic, 
to Bermuda if catarrhal. ; 


THE epidemic of influenza has caused a great demand for 
Tyndale’s syrup of eucalyptus ; that has proved very nseful 
in this attack. We understand that they are running night 
and day to supply the demand. 
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Snowden’s Improved I 
Dr. Morton’s Surgical Ward 


DRESSING CARRIAGE! | 





No Hospital Complete | ij i 
i] II 
Without It. Xx i 
* Pa 
Ne 

Ne 
a. 
~ | | 

Esbach’s ) 


Chto PE Be 
ian a 


ALBUMINOMETER 


For the Quantitative 
Determination of 


Albumin. 





Price, 75 Cents. 

















€PPLIANGES, 


NO. 121 SOUTH ELEVENTH STREET, PHILADELPHIA. 
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A NEW LINE OF ASEPTIC 
OPERATING CASES. 
—oO— 

No. 4 
CONTAINS 


al INSTRUMENTS. 
PRICE, $25.00. 
No. 15 
CONTAINS 


25 INSTRUMENTS. 
PRICE, $48.00. 
No. x6 
(SEE CUT.) 


CONTAINS 


4| INSTRUMENTS. 
PRICE, $70.00. 

E.A.YARNALL Co. } PHILADELP HI, == AI) Hardwood Cast with 
| Movable Metal Racks. 


E. A. YARNALL CO., 


MANUFACTURERS OF 1020 Walnut street, Philadelphia. 


SURGICAL INSTRUMENTS. 


mma _ 
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BERND’S For Office and Pocket Use. 
_ [PHYSICIANS| 

THe Moe ee he a, Keeving =| REGISTERS. | 

inf 

— Goiies + ala tt Price List, Description HENRY BERND & C0.., 


2631 CHESTNUT STREET, ST. LOUIS, MO. 


1 ““OMPOUND MIXTURE OF = 
GRIFFITH & 60.'S GUAIAC, STILLINGIA, ETW. 


After ten years of thorough tral, is now considered by physicians to be the standard remedy 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentlemen : We would respectfully draw your attention to our Compound Mixture of Guaiac, Stillingia, stc. 

This preparation has been in constant use by many prominent itioners of medicine for several years, and its beneficial results in the treat- 
ment of the diseases indicated, including Syphilitic troubles, have fully established. ; i 

. When ordering this preparation, in order to avoid delay or misunderstanding, physicians will | Reeeoe specify “GRIFFITH & CO.’S,” or Phyat 

. Clans in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. 11th St., or 2241 Third Ave., cor. 122d St., New 
York, where, at any time, further information will be cheerfully furnished. Out of town no pee yn can order through their druggists or direct us, 

We have hundreds of testimonials from prominent physicians who have prescri d personally used this mixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always —— GRIFFITH & Co.’s. you have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size bottle, or we will send, upon request, a sample bottle, providing you will pay express 
Wholesale Price List—8-ounce size, $10.50 per dozen ; 16 ounce size, $2000 per dozen. In lots of one dozen and upwards, we pre 
to any point east of the Rocky Mountains. (Do not overlook this offer, for you ma 


fe y be pleased, and 
Of the profession ts that if this remedy fails to act it tsa di, matter to find anything that will.) 
P. 8.—The advertising of this article is confined to i als Very respectfully, 


GRIFFITH & CO, , cums uo rues, {oon an, ce. tnsc, NEW YORK. 


Carried in stock by the principal Wholesale Druggiste in the U. 8.. 
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possibly surprised at the result, for the general 
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LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and_Lanoline Pomade. 
MANUFACTURED BY 


Messrs. Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS 


SOLE LICENSEES FOR JU. S. Please mention The Times and Register 


[VI EDICO-cHIRURGICAL COLLEGE OF PHILADELPHIA. 


Septem — Session begins October 1, 1891, and continues until May. It is preceded by a Preliminary Session of three weeks, beginning 


Preliminary examination, or equivalent degree and three years graded course, obliga . Special clinical facilities, 
a * —_ by lectures, recitations, clinical teaching, and _— demonstrations. In the subjects otf Anatomy, —— ted Physi- 

ology, Hygiene re Histology, and Pathol , the usual methods of instruction are largely supplemented by laboratory w 
di a Tela at the close of each Regular "Session upon the studies of that term. Although the degree of Doctor of “Wiedicine is con. 


erredat_ the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 
FEES.—Matriculation, $5 ; first and second years, each, $75 3 third year (no graduation fee), Y awe fourth —_ free to those who have attended 
three Regular Sessions in this school, to all others, $100. Extra arges only for material used in the laborator! es and dissecti: Be cere. For further 
on or announcement address, LAPLACE, M. 
Secretary, Medico-Chirurgical Soca. im. St., below 18th Sti. Phila.. Pa 


Exercise not for. strength, but for health.—Jsocrates. 
ELEVENTH SEASON. 


SANATORY GYMNASIUM-SARGENT SYSTEM, 


20 CHESTNUT STREET, PHILADELPHIA. 
TO THE PROFESSION: I shall be glad to take charge of any of your patients, whom you may wish to take physical 
exercise for the treatment of ‘ae heart or lung disease, a disordered liver, constipation, dyspepsia, insomnia, chorea, 


rheumatism, em sis, aioe curvature, or any acquired physical deformity. Respectfully, W. A. FORD, M.D. 
EFERENC S BY PERMISSION : D. HAYES AGNEW, M.D., J. M. —~ M.D., DEFoREST WILLARD, M.D. 












































FORMULA. “A true scholar never ceases to learn.’?>—HOGARTH. 
Each fluid drachm contains: | 
FURTOCELOSIDE IRON, one-eighth ALTERATIVE TONIC. 
BICHLORIDE eae a gl one hun- 
red and twenty-eig! grain. ies — 
CHLORIDE ARSENIC, one two hun- = E L | »4 | R 


dred and eightieth grain. 
With oe = SLKALOIDS and 


AROMATIC 
INDICATIONS. —Anemia from 
Debiiity.” Struma, latent Syphilis, General 
ili , 


Tuberculosis, Malaria, Loss of 
cera Habitual Constipation, Chiorosis, 


aoe (FERRI, HYDRARG ET ARSENICUM.) 


—One or two fluid drachms three or more times a day, as directed by the physician. The prescribed dose gives prompt action, pro 
duces a feeling of buoyancy, stimulating the appetite and the digestion, promoting assimilation, is very pleasant to’ the taste, assimilated by the 
most delicate stomach, does not constipate, nor color the teeth, and is harmless under prolonged use ; this preparation has stood the test of time 


and experience, is uniform, unalterable, economical, and can be relied upon to produce results. ITS USE IS INDICATED IN A WIDE RANGE 














OF OF DISEASES. Where a more specific alterative is needed, other than increasing the dose or bichloride mercury, the physician may add without 
reservation any of the soluble salts of iodine or its compounds. Dispensed in twelve ounce bottles ; price, $1.00 
es Formula of this Compound will immediately suggest itself to the thoughtful at 
BD. 


RENZ & HENRY, Drug Importers, Louisville, Ky. 
TO BE HAD OF ALL LEADING JOBBERS. 








Please mention THE TIMES AD REGISTER. 


THE NOW WELL KNOWN ISLAND OF 


BERMUDA 


Is reached in sixty hours from New York, by the elegant Steamers of the Quebec Steamship Co., sailing weekly. The 
situation of these Islands south of the Gulf Stream renders Frost unknown, and the porous coral formation prevents Malaria, 











The Quebec Steamship Co. also despatch HIGHEST CLASS passenger steamers every fourteen days for Santa Cruz and the 
principal West India Islands, affording a charming Tropical trip at a cost of about Five Dollars Per Day. 
a@For particulars apply to 7 
THOS. COOK & SONS. 


A. E. OUTERBRIDGE & CO., Agents, 39 Broadway, N. WY. 
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=-=SYRUP o FIGS: 


— SYR. FICI CAL.)—— 














In order to meet the almost universal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y. 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 

Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 
Syrup oF Fics does not debilitate, and is perfectly safe. 

























TH E DOSE | ae es for an adult, is from one-half to one tablespoonful, 


nd may be repeated in six hours if required. As a laxative, one 





or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 























Is recommended and prescribed by prominent physicians in all see 
KUD { tions of the United States, and gives general satisfaction. 

In addition to the blue Figs of California, we use the juice of true 
—or— } Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 

a k| combination of carminative aromatics. | 
Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


IS MANUFACTURED ONLY BY THE 


California Fig Syrup Company, 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
and the large size about ten ounces. : 
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JAROS Hycienic UNDERWEAR 


WOOL FLEECE KNIT 























FORMULA.—Unspun Wool, knitted into meshes of a cotton thread. Basis, the theories 
of Profs. Von Pettenkofer, Parkes, Kreiger, Buck end others. 

ADVANTAGES.— Capillary action of INDICATIONS.—Rheumatism, Kidney, 
unspun wool upon the body. Greatest | Disease (Nephrites), Pulmonary Consump. 
hydroscopic qualities and tion, Catarrhal Troubles, La Grippe, etc, 
non-irritating. Interstices as well as a general prophylactic. 
naturally formed, stores NOTE.—Features accomplished have 
body temperature. Pre- been recognized by the 
vents rapid radiation dur- medical profession since 
ing climatic changes, aids transporta- 1884, also endorsed by 
tion of moisture. Porosity, elasticity, U.S. Army, U. S. Navy, 
perfect fit and non-shrinkability are Police and Fire Depart- 
regarded. ments. 












































80-Page Treatise containing reports of results in special practice as well as 
from U. S. Government, mailed post-paid on application 
z 
bd eo a 
t Jaros Hygienic Underwear Co. 
~¢ 


831 BROADWAY, NEW YORK. 


For letters no street address is necessary 


—EEEEEees 








«SYRUP * EUCALYPTUS * COMPOUND > 
(TYNDALE’S.) 











Formula No, 1, 


Eucalyptus Globulus. 
Eucalyptus Resinifera. 

Horehound Herb. 
Elecampane Root. 
Liquorice Root. 
Comfrey Root. 


To No. 1 is added the Mu- 
riate of Ammonia, (Squibbs), 
in proportion of 2 grains to 
the drachm, and it does not 
contain Morphine. 


Formula No. 2. 


Eucalyptus Globulus. 
Eucalyptus Resinifera. 
Horehound Herb. 
Elecampane Root. 
Liquorice Root. 
Comfrey Root. 


To No. 2 is added the Ace- 
tate of Morphine, (P. & W.) 
one-thirty second of a grain 
to the drachm, and it does not 
contain Ammonia. 





















=. CONVENIENT 

AND RELIABLE 
PREPARATION 
Prepared by 























PREPARED expressly for physicians in the treatment of Pulmonary Diseases, and containing in addition to the 
Syrup Compound, the Muriate of Ammonia in No. 1, and the Acetate of Morphine in No. 2. Packed in pint bottles, 
trade price $11.50 per dozen, and in quart bottles, $20 per dozen. 

Tus Compounp has proven very valuable in Coughs from Cold, and is especially good where there is Bronchitis 
or Tightness of the Chest from Pneumonia or other Diseases of the Lungs. It has Antiseptic properties that are 


very valuable in all Suppurative Diseases and Gangrene of the Lungs. It is efficacious in certain stages of Consump- 
tion, and has an ameliorating eftect in Asthma. 


Our No.1 is flavored by a superior extract of Orange Peel, (sweet), which disguises the taste of the Ammonia, 


making a most palatable preparation readily taken by anyone, and without effect on a weak stomach. It has met 
with universal favor. 


TYNDALE’S PURE EUCALYPTUS OIL, manufactured under our own supervision at Victoria, Australia, and 
is the volatile essence of the leaf only, containing no admixture and will be preferred by all who give it a trial. 
Packed in %-ounce bottles. Price. $6 per dozen. 


TYNDALE’S EUCALYPTUS OINTMENT for Ulcerated Sores, Burns, Wounds, and invaluable as a dressing for 
=stula, Piles, etc. Packed in pound packages. Price, $11.50 per dozen. 












OUR PREPARATIONS ARE FOR SALE BY ALL LEADING WHOLESALE DRUGGISTS, OR CAN BE ORDERED AT SHORT NOTICE. 


TAE TYNDALE EUCALYPTUS Co., 
CHICAGO, U. S. A. 


BULLOCK & CRENSHAW, Philadelphia. MEYER BROS., DRUG CO., St. Louis and Kansas City. 
MCKESSON & ROBBINS, New York. NOYES BRO. & CUTLER, St. Paul. 
GILPIN, LANGDON & CO., Baltimore. STRONG, COBB & CO., Cleveland. 
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FRACTURES AND INJURIES OF THE SPINE 
IN THE CERVICAL REGION.! 


By DE FORREST WILLARD, M.D. 


Surgeon Presbyterian Hospital ; Clinical Professor Orthopedic Surgery 
University of Pennsylvania, Philadelphia. 


le following group of injuries to the spine, 
taken in connection with the cases of laminec- 
tomy reported by me in the 7vansactions of the Col- 
lege of Physicians, Philadelphia, January, 1890, and 
February, 1891, show that the prognosis in the ma- 
jority of the cases ofinjury to the spine is determined 
almost entirely by the initial lesions—z.e., the 
amount of injury which has been primarily inflicted 
upon the cord. In nearly all cases of spinal fracture 
the substance of the cord receives severe contusions 
or lacerations, and the resultant symptoms are not 
only dangerous, but it frequently happens that death 
ensues in a short time. 

_ The first case shows that even very positive bone 
injury in the cervical region may produce symptoms 
of -_ moderate severity, provided the cord be unin- 
jured. 

Fracture of third Cervical Vertebra—E. R. male, 
aged thirteen years, fell through an elevator shaft 
some thirty feet. He was picked up unconscious and 
removed to the hospital. Upon examination, a large 
hzematoma was discovered over the occiput, but there 
were no external evidences of injury. The head was 
retracted and turned markedly backward ; it could be 
bent only slightly from side to side. Rotation was 
possible only to a slight degree. A finger passed in- 
to the mouth discovered a distinct prominence be- 
hind the posterior wall of the pharynx, corresponding 


‘Read at the Philadelphia County Medical Society, Decem- 
ber December 9, 1891. For discussion, see page 553. : 





| 
to the third cervical vertebra. 





The rigidity of the 
neck muscles was great. There was no paralysis, no 
cough, no loss of sensation, nor could crepitus be dis- 
covered. There were no evidences of severe pres- 
sure upon the cord. Flexion, extension, and rota- 
tion were almost impossible. 

Under strong extension and counter-extension, 
applied upward from the head and downward from 
the body, the deformity was markedly reduced. A 
plaster-of-Paris collar, applied while extension was 
maintained was accurately fitted, so as to keep the 
head in a fixed position. This bandage was arranged 
so as to press on the occiput as high as the promi- 
nence, also to press upon the mastoid and temporal 
bones, and to curve forward so as to encircle the lower 
jaw. It then accurately fitted the neck from whence 
it extended to the shoulders and passed down loosely 
to envelop the upper part of the thorax. This main- 
tained the head accurately in position and prevented 
any movement of the upper portion of the trunk, 
neck, or head. This was applied in place of ex- 
tension and counter-extension on account of the 
sensitive condition of the hematoma over the occi- 
put. After the tenderness from the blood tumor 
has disappeared, weight and pully extension were 
applied to the head and feet, up to the point of com- 
fortable endurance. The plaster envelopment was 
sawn open and permitted to remain as a splint to pre- 
vent lateral rotation and flexion. 

He was kept in this position for six weeks. There 
was no impairment of motion or sensation during this 
time. The extension apparatus was then removed, 
and an accurately fitted neck splint of plaster-of-Paris 
was applied. He wore this with conrfort six weeks 
longer. At the end of this time, examination of the 
pharynx showed that while there was still a slight 
prominence in the posterior part of his throat, the de- 
formity was much less evident than at the time of the 
injury. There was still less rigidity, but no devia- 
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tion of the vertebral column could be discovered. The 


absence of pressure-symptons resulting from the in- 
jury was a point of special interest. A year later he 
could move his headin all directions, although motion 
of the chin to the right was limited. Flexion seemed 
perfect. It is butseldom that a patient either breaks 
or dislocates his neck without more serious symptons. 

Cervical Spinal Hemorrhage.—W. M., agedeighteen 
years, was injured by diving eighteen feet into a pool 
of water two feet deep. He struck his back and the 
back of his head on the bottom of the pool. He was 
immediately pulled out by his comrades and was 
found to be unconscious. He remained in this state 
two hours. When first seen, some time later, he was 
blanched and pale, and complained of a pain in the 
back of his neck and beneath the shoulders. Sen- 
sibility was present throughout body and legs but 
apparently diminished. There was no opisthotonos, 
and no rigidity of the neck other than that motion 
gave slight pain. There was no tenderness over the 
region of the spinal cord, except slight pain in the 
lower cervical region. There was no visible displace- 
ment of the vertebrze, and no positive evidence of dis- 
location or of fracture. Flexion, extension, and ro- 
tation of the head were perfect and accompanied with 
only slight pain. The spinal column could be flexed 
and extended normally. Motion and extension in 
both arms, body, and legs seemed in good condition, 
except as regards sensibility as above noted. 

He was partially conscious and could answer ques- 
tions intelligibly, but with an apparent effort of the 
will, and his speech was slow. There was anesthesia 
of both hands, especially on the ulnar side. He com- 
plained of pain in the region indicated. There was 
constant and decided priapism. 

This condition continued until about seven hours 
after the accident, when he slowly seemed to lose 
power of the hands and forearms on both sides, com- 
mencing apparently in the region supplied by the 
ulnar nerve. Also there was progressive loss of sen- 
sation in both hands and forearms. Both brachial 
plexuses were sensitive to the touch, but not painful. 
Priapism still continued, but the urine was voided 
naturally. Thescrotum was anesthetic and remained 
so for several days, and uncertain areas of the abdo- 
men seemed in the same condition, but his answers 
to questions were not very satisfactory. ‘The legs re- 
tained both motion and sensation although both func- 
tions were apparently diminished. 

The patient seemed to rouse from his unconscious- 
ness at the end of the first hour and was moderately 
intelligent. : 

Up to this time extension made upon the spinal 
column by means of the head gave relief from pain, 
therefore, an extension and counter-extension appar- 
atus was applied to the head and extremities, and 
continued traction was maintained. 

Loss of motion and sensation increased during the 
next twenty-four hours untii the patient was able only 
to move his arms feebly ; fingers immovable. Sen- 
sation was entirely absent in both hands in the region 
supplied by the ulnar nerve. Sensation was impaired 
in other regions of the forearm and hands. 

During the next two days there was apparently no 
change either as regards motion or sensation, but on 
the following day both functions began slowly to re- 
turn. 

At the end of the fifth day he could raise his arms, 
but otily fora moment. When the extensor muscles 
were required to fulfill their functions the arm imme- 
diately fell. There was still a tendency to priapism, 
but the condition was not constant ; the scrotum was 





still anzesthetic. ‘Temperature, pulse, and respiration 
remained unaltered. 

Continuous extension was maintained, and as there 
was no paralysis it was deemed probable that all 
hemorrhage within the canal had ceased. 

Motion and sensation returned toa slight degree 
in the thumb and fingers of the hand and in the arm, 
until gradually both functions were restored almost 
=— The scrotum remained anesthetic for ten 

ays. 

Fifteen days later he could grasp an object with 
considerable firmness. 

A trapeze was rigged over the bed so as to exercise 
the arms while extension was being maintained. An 
ischio-rectal abscess discharged for two weeks and 
then healed. 

In eight weeks had thoroughly recovered and pre- 
sented no abnormal symptoms. Motion and sensation 
complete. 

A peculiar condition regarding this case was that 
after the condition of shock had passed away there 
were no serious symptoms until the probable occur- 
rence of hemorrhage had begun to make pressure 
upon the spinal cord and thus to interfere with its 
functions. The occurrence of paralysis upon both 
sides instead of upon one, and the length of time after 
the injury showed that the symptoms must have been 
largely due to gradual compression. 

Fracture of the Odontoid Process of Axts, with Dis- 
location of Atlas.—C., aged eighteen years, fell twenty 
feet, striking upon his head. He was picked up 
stunned, but soon regained consciousness. He was 
able to walk to his home, several squares distant, 
and to talk with his friends. An hour and a half 
later he was perfectly rational, talked freely and 
pleasantly, and complained of no pain when at rest ; 
he simply desired to be permitted to sleep. He was 
quiet, but would suddenly start with an anxious 
look. The trunk and extremities were cold; pulse 
85, feeble. Pupils equal, but failed to respond readily 
to light. The head was thrown backward with the 
occiput to the right, but he complained of no pain. 
The chin protruded, and the thyroid gland was promi- 
nent. Any movement or rotation of the head toward 
the right was accompanied with pain. Motion tothe- 
left was painless for a quarter of a circle; but any 
greater motion caused discomfort. There was no 
contusion or laceration of any part of the body ; 
no depression of the skull, nor any evidences of 
fracture of the cranium. Pressure over the cervi- 
cal region gave severe pain. The spinous processes 
of the cervical vertebrze were in line up to the third, 
but above this was a marked depression, while a lit- 
tle higher the position of the atlas was slightly pro- 
jecting to the right of the median line. Manipula- 
tion caused so much pain that ocular examination of 
the pharynx could not be made. Digital examina- 
tion revealed a slight prominence of the second ver- 
tebral body. 

Diagnosis.—Dislocation of the axis from the atlas ; 
probable fracture of odontoid. 

During the night he slept at intervals, but roused 
at the slightest noise. There was no pain, except 
upon movement of the head. 

In the morning he took nourishment, and com- 
plained of no suffering. He ate a light breakfast, 
and was anxious to go to his business. Three hours 


later he began to grow drowsy, and in two hours be- 
came semi-unconscious, but could still be roused. 
He answered questions intelligently, but closed his 
eyes as soon as he had ceased speaking. The tongue 
was protruded straight from the mouth, and with 
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difficulty ; the pupils responded to light; the right 
eye was a little more responsive than the left. There 
was no paralysis, except of the bladder, the urine not 
having been passed since the accident. The cathe- 
ter secured eight ounces of apparently normal urine. 
Pulse was 80, full; respiration 16, deep, but not 
snoring. 

Twenty hours after the injury the pulse was 48; 
respiration 12, somewhat stertorous, not puffy nor 
blowing. Could be roused only with effort. An- 
swered unintelligibly ; occasionally, however, an 
articular word escaped. He constantly pulled at the 
pedclothes. Theurinedribbled. Pupils were nearly 
the same size, but the left responded more readily to 
the light. At the junction of the forehead with the 
hair, for an inch and a half to the left of the median 
line, apparently the point where the head came in 
contact with the ground in the fall, the scalp was 
cedematous and there was a slight depression. Pres- 
sure upon several points in the same region gave 
similar pitting. No evidence of fracture. 

No injury could be discovered in any portion of 
the body save the neck. 

There was no paralysis of any portion of the body, 
but there was slight impairment of motion of the 
right arm and leg. The head could be moved with 
little more freedom toward the left, but a slight force 
caused the patient to cry out and to steady his head 
with his left hand. ‘There was rather less deformity 
than at first at the back of the neck ; the thyroid was 
not so prominent. Liquid food was taken without 
difficulty. He passed a restless night, constantly 
pulling at the bedclothes, tossing about on his couch, 
and muttering in delirium. ; 

Forty hours after the injury it was noticed that he 
moved the right arm and leg less frequently, although 
both members could still be brought into use by a 
special effort of will. Pupils as the day before; 
respiration also; pulse 60. The patient responded 
to loud shouting, but could give no intelligible an- 
swers, although frequent attempts at utterance were 
made. ‘The urine dribbled constantly. ; 

Seventy-two hours after the accident the pulse was 
100; respiration 20. Increased loss of power, but 
members still capable of being moved. 

Eighty-four hours after the injury the pulse was 130, 
feeble ; respiration 24. Delirium less violent. Pa- 
tient remained quiet, except when partially awakened. 
When roused by any cause the left hand still pulled 
the bedclothes. The right arm and leg were still 
capable of being moved slightly, but the muscular 
power was weakened. Unconsciousness increased 
with total inability to speak. Bowels not moved 
since the accident. Pupils normal in size, still con- 
tracting under the influence of light. Liquid nour- 
ishment had been swallowed up to this time, but was 
now refused. Died quietly ninety-eight hours after 
the injury. 

Post-mortem.—Examination of the neck alone was 
permitted. The posterior cervical muscles were filled 
with extravasated blood from the occiput to the 
fourth vertebra. The spinous prominence of the 
atlas lay to the right of that of the axis, and ona 
plane posterior to it, causing the axis to appear as 
though it had been pushed forward. In reality, 
however, its position in relation to the third vertebra 
was normal—the atlas being the dislocated bone. 
The left inferior articular process lay behind the 
articular process of the axis, while the right inferior 
articular process of the atlas lay anteriorly. This 
displacement was permittrd by a fracture of the odon- 
toid process of the axis. One fracture extended di- 
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rectly across its base, while the other had broken off 
a small portion of the anterior surface—the line of the 
fracture being almost at right angles to the first. The 
odontoid process, however, was still held in position 
by the transverse odontoid ligature, which was un- 
ruptured. As noticed during life, the atlas could not 
be rotated to the right, while it could be turned to the 
left. Strong extension made upon the atlas per- 
mitted it with difficulty to be brought into position. 
Fracture of the Third, Fourth and Fifth Lamine ; 
Death.—W. P., aged forty years, fell from a scaffold- 
ing, a distance of twenty feet, striking the top of his 
head ona curb, and alighting as nearly as possible 
with the axis of his body in a straight line. When 


. seen half an hour later he was suffering from shock. 


His pulse was 80, and his respiration feeble. He was 
perfectly conscious, but indifferent to surroundings. 
There was a large, lacerated wound of the scalp four 
inches in length transversely across the forehead. In 
the region of the third and fourth vertebree there was 
marked displacement forward of the third, with 
prominence backward of the fourth dorsal spine. 
There was total paralysis of both motion and sensa- 
tion, and of all parts of the body below the portion 
supplied by the corresponding nerves. Neither urine | 
nor feces had been passed since the accident. There 
was no priapism. Extension and counter-extension 
had no effect on the deformity. 

The patient rallied for two hours, the pulse reach- 
ing 110, andthe temperature 100° F. He complained 
a great deal of pain in the back of his neck and 
shoulders. Soon afterward the respiration became 
more hurried, the heart’s action much more feeble, 
and, although perfectly conscious for one or two 
hours, he soon sank into a state of drowsiness, and 
died ten hours later. 

At the autopsy there was found a fracture of the 
body of the fourth dorsal, with fracture of the laminze 
of the third, fourth, and fifth. The third was greatly 
displaced forward, carrying with it a fragment of the 
fourth. ‘The cord was entirely torn across at the 
junction of the third with the fourth, and was pulpi- 
fied for half an inch, and compressed by the frag- 
ments of the other laminz. 

Laminotomy would have relieved pressure, but 
would not have restored the crushed and torn cord. 





THE MEDICAL TREATMENT OF APPENDI- 
CITIS, WITH A REPORT OF FIVE 
CASES ENDING IN RE- 
COVERY.’ 


By A. B. KIRKPATRICK, M.D. 


HE diagnosis, symptomatology, and_pathology 
of diseases in the region of the czecum have 
been so recently and ably given by Drs. Price and 
Morton, members of the Society, that it would be 
useless for me to go over the ground again and at- 
tempt to add anything new on the subject. Surgery 
has made such marvelous advancement, and accom- 
plished such brilliant results, in the last decade, that 
the medical treatment of certain diseases appears, at 
least for the time being, to be eclipsed. I am led to 
believe, from my limited experience, that some of 
our younger surgeons are too ready to perform ab- 
dominal section before they have exhausted the 
medical armamentarium, which, though perhaps 
somewhat slower, may be surer, and subject the pa- 
tient to less risk. 





1 Read at the Philadelphia County Medical Society, De- 
cember 9, 1891. For discussion, see page 551. 
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I think the surgeon, in consultation with the phy- 


sician, will be able to determine and select the cases 
for operation, if they are so fortunate as to see them 
in their incipiency ; but in many of these cases the 
physician is called in late, and the surgeon later—too 
late in some cases. 

We are all more or less infatuated with the won- 
derful results of present surgery, because, I think, it 
is something tangible. We make our diagnosis of 
appendicitis, open the abdomen, and remove the dis- 
eased organ. There is the ocular proof of our skill 
in diagnosis and operation. In medical treatment 
our evidence, if we can produce any, is not so con- 
clusive. It is of a more circumstantial character. 

No one of the same experience feels more deeply 
than I do the debt of gratitude we owe to aggressive 
surgeons, and no one, I think, takes the knife with 
more satisfaction ; but I must always be certain that 
it is the only or safest method for the patient. 

In the five cases that I wish to report, I demon- 
strated within twenty four hours—in four of them, 
at least—that an operation was not necessary, and 
all the five recovered without section. You may 
infer that they were all mild or benign. ‘Three of 
themwere, because seen early and treated vigorously. 

Perhaps the title of my paper is not broad enough 
to cover it, but I wish to include in the medical treat- 
ment of typhlitis everything short of surgical opera- 
tions, for I rely as much, or more, on mechanical 
measures as on internal medication. I wish to report 
what I consider as the most critical case first, though 
it was my third in regard to date. The first case 
dates from March, 1889. 

In four of the cases other physicians had been in 
attendance, or saw the patient with me in consulta- 
tion. Two of the cases came to my notice late in 
the disease, and, to make the history complete, I 
shall be obliged to read parts of several letters which 
were kindly written to me by the physicians who first 
had the cases in charge. 

For the previous history of the first case I am in- 
debted to the kindness of Dr. Edwin B. Wheeler, 
who wrote me the following letter two months after 
treating the case: 

‘“Was called to see Master A., thirteen years old, 
Thursday, April 2, 1890. He had been constipated 
a day or two, evidence conflicting as to the condition 
of the bowels previous to that time. ‘I‘here had been 
no diarrhoea, however. I first thought it a case of 
typhoid fever, as the father had just recovered from 
that disease. I ordered a powder of calomel, but no 
action. Then gave one bottle of citrate of magnesia 
in half-bottle doses, with no result. The pain and 
tenderness in inguinal region increasing. Some tym- 
panites. Gave injection of tepid, soapy water, with 
a few drops of turpentine, without any result. On 
Friday I gave drachm doses of Rochelle salts in one- 
third of a glass of water every hour for four doses, 
and tincture of hyoscyamus. ‘There was no result, 
so far as any action of the bowels was concerned. 
The vomiting was increasing, and the tenderness 
covering a larger area. During this time it had be- 
come apparent that we had to deal with an obstructed 
bowel, due either to intussusception, typhlitis, or peri- 
typhlitis. 

‘Injections on Saturday morning were not re- 
tained. Passed up a catheter, but still injection was 
not retained. Gave morphine in small doses. Sat- 
urday Pp. M., Dr. J. H. Dripps saw the case with me. 
We agreed as to the case, but were both on the fence 
as to the advisability of section. We then called in 
Dr. Noble, of the Kensington Hospital, Saturday, 6 





p.M. After talking over the case, we concluded that 
the boy’s best chance was to have the belly opened 
and the obstruction removed. We ordered a room 
cleaned, and agreed to see the case the next day. 

“At 9 A. M. Sunday, April 6, we (Drs. Dripps, 
Noble, and myself) met, and concluded that the 
boy’s chance would be slight if we operated in such 
unsanitary quarters, with such nursing as the father 
and mother could give.» The parents agreeing, we 
wrote to the Pennsylvania Hospital, asking them to 
take the case, the father to let me know the result of 
his errand. We separated with the understanding 
that if the hospital refused to admit him, we would 
operate, Dr. Noble saying he would hold himself in 
readiness until 2 P. M. 

‘‘About 11 A. M. the father informed me that the 
hospital authorities would send for the case as soon 
as I desired. I sent him back to the hospital with 
word to send for the case immediately. Somewhere 
about 3 P. M. the father informed me that he had 
been down-town, but did not go to the hospital. He 
had stopped to see the boy’s aunt, who said he 
should not go to the hospital. Whereupon I dis- 
missed the case, refusing to have anything further to 
do with it. ‘The case has certainly resulted very for- 
tunately in your hands, and I am truly pleased, etc.” 

I will not go fully into the diagnosis of this case, 
for I was perfectly satisfied when I learned from the 
father, who had consulted in the case. 

I was called in to the case at 10 Pp. M. Sunday, 
April 6. The symptoms all indicated complete ob- 
struction of the bowel, and collapse. He had vom- 
ited first on Wednesday. ‘The temperature was 
96%2°; pulse indistinct at wrist; heart was 140 per 
minute, and he was in acold perspiration ; respira- 
tion, 40. Abdomen exceedingly tympanitic, and 
bladder much distended. There was stercoraceous 
vomiting, and nothing had been kept on the stomach 
for days. I at once gave a hypodermic of morphine, 
atropine, and strychnine, and then emptied the blad- 
der by a catheter, and about sixteen ounces of water 
passed. The patient was apparently moribund, but 
revived somewhat after the hypodermic injection ; 
and though I feared he would die while giving it, 
I knew there was no time to lose, and thought 
there might be a slight chance for life if the obstruc- 
tion could be removed, so I had him supported in the 
knee-chest position, and injected a pint-of warm 
liquid containing castor-oil, turpentine, whisky, 
and Epsom salts. This was about 11 P. M. 

This was kept in the bowel for half an hour by a 
compress, held in position by the hand; then he was 
allowed to lie down on the right side. Within an 
hour there was copious evacuation of liquid with 
scybalous masses. ‘The injection was repeated at 12 
o’clock, and another free movement resulted. These 
greatly relieved the tympany and pain. We then 
began to give turpentine and whisky by the mouth, 
once in two hours, and also a drachm of Epsom salts 
in hot water once in two hours alternately. Only 
the first dose of salts was rejected. The whisky 
and turpentine were retained. These were regularly 
administered through the night. I left the patient 
at 1 A. M. asleep, and he had become much more 
comfortable. 

On returning in the morning, I found there had 
been several more movements, and the bladder had 
been emptied naturally. The tumor over the right 
iliac fossa had nearly disappeared, and the pain and 
tenderness were much less. The temperature was 
normal. ‘The tongue and sordes on teeth indicated 
typhoid fever. There were five movements of the 
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bowels within twenty-four hours after the enema, and 
not less than three to six any day after for two weeks. 
The temperature gradually rose to 102°, and the 
evening temperature was about that for a week, when 
_ it gradually declined, but did not become normal till 
the 29th, or three weeks from the time I first saw the 
case. ‘The stools had quite the appearance of ty- 
phoid, as did the tongue, and there was a suspicious 
eruption on the chest and abdomen. After the ob- 
struction was removed the case was treated as a sim- 
ple case of typhoid fever. He had 2 grains of 
quinine and 75 of a grain of strychnine three times 
a day, with nitro-muriatic acid, pepsin, and bismuth 
every four hours, and paregoric when needed to con- 
trol the bowels, and a liquid diet throughout. 

At noon, the fourteenth day after I first saw him, 
after some pain and flatus, he passed a slough from 
the bowel, which, in the recent state, was elliptical 
and two and a half inches the long diameter. ‘There 
seemed to be some pain and tendency to collapse, so 
he got another hypodermic and free stimulation. 
There was also a rise of 2° in temperature. He 
rallied the next day, and made a rapid and complete 
recovery. 

On May 6, which was just a month from the time 
I first saw him, he sat up and took solid food. 

He is a strong, healthy boy, and now drives for me. 

I watched the case very closely throughout, and 
feel certain that the intussusception, or typhlitis, or 
perityphlitis, was followed by a clear case of typhoid 
fever. I am by no means so clear in regard to the 
pathological condition in the region of the cecum, 
and shall greatly appreciate the views of the members 
of the Society on that point. 

The second case, Mr. M. K., who is a prominent 
and very active literary man in this city, dates from 
March 24, 1889. 

The patient gave me a very intelligent history of 
his case, which was that there had been a gradual 
decrease in the evacuations for several weeks, with a 
a great deal of distention and discomfort of abdomen, 
and finally obstinate constipation followed. When I 
pe saw him there had been no movement for several 

ays. 

He had a tumor and localized pain in the right 
iliacfossa. Temperature 10334°. Pulse 120. Coated 
tongue, etc. 

He was given a hypodermic of morphine and atro- 
pine for the pain, which gradually spread over the 
abdomen as the gas accumulated. Two large doses 
of castor oil and turpentine were taken without any 
action. He took calomel, soda, and ipecac powders 
for twelve hours, followed by Hunyadi water, but 
still there was no movement of the bowels. We then 
resorted to the enemata of turpentine, laudanum, 
castor oil, Epsom salts, and hot water, given in the 
knee-chest position. ‘These moved the bowels freely 
and relieved the pain and distention. Turpentine 
stupes were also used freely. 

There was a double inguinal hernia in this case, 
and to satisfy ourselves that there was no strangulation 
of the gut Dr. W. W. Keen was called in consultation, 
and pronounced the case free from any such com- 
plication, and confirmed the diagnosis of appendicitis. 
He suggested pills of colocynth comp. and opium. 

The patient made a good recovery, and for several 
weeks took pills of aloin, strychnine, belladonna, 
cascara, and physostigma to relieve the atonic con- 
dition of the bowel, and an occasional dose of Hunyadi, 
as he was rather stout and full-blooded. 

In July, or four months later, this same patient had 
a recurrence of the trouble while at the seashore, 





which began, possibly, with a slight tendency to con- 
stipation early, but the first the patient complained 
of was a severe serous diarrhoea with high temper- 
ature—104°. Pulse 128 (normal 58). Severe pain 
in the ileo-czecal region. This attack began before I 
took up my summer practice at Cape May Point, and 
F. E. Stewart, of Wilmington, was called in. 

He made the diagnosis of colliquative diarrhcea, 
and gave acetate of copper and morphine to check it, 
and aconite for the fever, but nothing seemed to have 
any permanent control over the bowels. 

Right here in this case, which was my first patient, 
but his second attack of appendicitis, I learned a very 
valuable lesson. Here was an obstructed bowel, and 
nature was trying, by pouring out a very excessive 
liquid secretion, to flush out the obstruction or foreign 
matter. 

I simply took the cue from nature, and with small, 
frequently repeated doses of calomel, ipecac, and 
soda, followed by salines, accomplished the object, 
and in less than six hours had the satisfaction of see- 
ing the tumor, which had been in the region of the 
czeecum, deposited in a commode, which the black, 
very offensive mass nearly filled. In this attack we 
used hypodermic injections of morphine for pain, and 
pilocarpine for the high fever and dry skin and 
tendency to cerebral congestion, as the kidneys were 
not acting at all freely. There was no vomiting after 
the first hypodermic, and the patient began at once 
to take iced champagne and Apollineris, and soon 
was able to take milk and other liquid food. 

In this case no resort was had to rectal enemata, 
as the bowels were thoroughly cleared out within six 
hours after the time I first saw the patient, and in 
three or four days he was attending tohis regular 
business. He took the aperient, tonic pills for several 
months, and was requested to use Hunyadi water 
freely, and rectal injections, if the symptoms occurred 
again. He has had no recurrent attacks and no con- 
stipation since. 

The fourth case, Miss S., occurred at Cape May 
Point, and was first seen and treated by Dr. F. E. 
Stewart, Wednesday, August 25, 1891. I wished to 
speak of this case at the special meeting, September 
28, when Dr. Morton read his interesting paper on 
‘<The Surgical Treatment of Appendicitis,’’ and wired 
Dr. Stewart for his diagnosis, and he sent me the fol- 
lowing telegram: ‘‘Case was obscure. Called Dr. 
David Stewart in consultation. He said ‘appendi- 
citis.’’’ I am indebted to Dr. F. E. Stewart for 


kindly furnishing me the history of this case, which 


I quote from his letter : 

“In the case of Miss S., there were pain and ten- 
derness over the abdomen, which, as the case devel- 
oped, became marked in or over the right iliac fossa. 
Instead of dorsal decubitus, the patient sat in a chair 
with her thighs flexed on. the abdomen, and could 
not lie down until relieved by treatment. There was 
fever; temperature 102°. There was constipation, 
nausea, and, if I remember correctly, some vomiting, 
but the latter was not a marked symptom of the case. 
I did not discover a tumor on abdominal palpation 
or vaginal touch; but Dr. David Stewart, who saw 
the case with me on the second day, called my atten- 
tion to what appeared to be a doughy mass on the 
right side of the body on examination per rectum. I 
must confess that I would not have discovered said 
mass except my attention had been called particularly 
to it, or, in other words, I might have had a suspicion 
of its existence, but it required a finger of more educa- 
tion than mine in feeling for tumors of this nature to 
make a positive diagnosis, 
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‘The treatment suggested consisted of hot turpen- | 
tine stupes, opium, and iodide of mercury; under 
this she seemed to improve. 

‘‘From the beginning I recognized the gravity of 
the case. I advised her to go to the city at once, as 
proper nursing was out of the question, situated as | 
she was at the Point. Furthermore, I told her if she | 
got worse an operation might become necessary, and 
then it would be too late to remove her.”’ 

I first saw the case Monday, August 31, at 6.30 
P.M., and found her extremely weak and nervous 
from the trip from Cape May Point. The tempera- 
ture was 103'4°; pulse 120; abdomen tense, tym- 
panitic, and extremely sensitive. I found a large 
tumor in the region of ileo czecal valve, intense pain | 
and nausea. ‘There was extreme tenderness over the 
tumor and the abdomen generally, indicating a good 
deal of general peritonitis. 

Miss S. was brought to the city by her sister-in- 
law, and they went into a house where the furniture 
had just been piled in. There was not even a bed 
up, Or any convenience for heating water, so, in re- 
gard to nursing and environment, she did not improve 
her condition. When I arrived she was on a bed that 
had been hastily put up. 

The sister-in-law, who acted as nurse, got hot 
water for stupes and enemas, and the patient had the 
same treatment, practically, as the boy—the first 
case reported—except that I entrusted the giving of 
enemata to the nurse, who proved very intelligent 
and efficient. 

When I called the next morning I found the bowels 
had moved freely several times, and, though the pa- 
tient had had a restless night, she had slept some. 
The pain and distention were nearly gone, and the 
temperature had fallen to 101°. By Wednesday, 
September 2, the temperature was normal, and the 
pain was entirely gone. She began sitting up Thurs- 
day, without my knowledge, and the next Wednues- 
day she went back to the Point. I believe she had a 
slight recurrence of the pain, inflammation, and con- 
stipation the week after she got home, but they 
were controlled by injections, stupes, and opium 
suppositories. 

She has enjoyed good health since. 

The other two cases of typhlitis, which occurred in 
my practice within the last year, were quite similar 
in regard to symptoms and treatment to the others 
that I have reported in detail, and as I relied only on 
myself for the diagnosis and treatment, I will not 
weary you with a repetition of them. I have not 
aimed to give the latest and most approved treatment 
from the text-books of the day, but what seemed to 
me to be indicated and necessary in the emergencies 
of these cases, when I dared not waste a moment in 
temporizing or experimenting. It appears to mea 
serious loss of time to depend solely on external ap- 
plications to the abdomen, and protiodide of mercury, 
with belladonna and opium, internally, when we 
have to deal with a bowel obstructed by hardened 
accumulation of feces. I believe most cases of ob- 
struction of the bowel, if not due to intussusception or 
strangulated hernia, are due to the absence of the 
natural secretion caused by the localized typhlitis, 
which, if not relieved, becomes a perityphlitis, and 
then more or less general peritonitis must result. 
The rational method seems to me to be: 

1. To relieve the pain by hypodermic injections. 
__2. To remove the cause or obstruction by causing, 
if necessary, pathological or excessive secretion, by 
giving some saline, which I believe is the best anti- 
phlogistic for the inflamed bowel. 














3. To soften the hardened fecal accumulation from 


below with enemata, solution of Epsom salts in water 
as hot as can be comfortably borne, to which I add 


turpentine and oil. eae 

The knee-chest position, with copious enema, . 
favors the distention of the colon up to the seat of 
the disease. ; 

I have found by experience that the enema to be 
effective must be given in this position, and that it 
must remain in the bowel for some time, and in 
several of my cases it was necessary to repeat the 
operation three or four times. This plan of treat- 
ment has been successful in six cases, which are all 
that I have treated; but I fully realize that it may 
fail in the seventh. 

I think it is truly in meetings like this that sur- 
geons are broadened medically and physicians surgi- 
cally—if I may be allowed the phrase. Doctors are 
only human, as we hear it said of ministers, and as 
such they are prone to do what they prefer, whether 
it be surgical or medical, and naturally they do best 
what they like to do and do oftenest. 





SUPRA-VAGINAL HYSTERECTOMY. 


By J. M. BALDY, M.D., 

Professor of Gynecology in the Philadelphia Polyclinic; Surgeon to 
Gynecean Hospital ; Gynecologist to St. Agnes’s Hospital. 

T is not the object of this paper to discuss the 
different methods of surgical treatment for uterine 
tumors, nor to more than incidentally touch upon 
their medicinal treatment. My personal practical 
experience in the surgical direction has been wholly 
that of supra-vaginal amputation, excepting in those 
cases of small uterine fibroids where it has been found 
advisable to remove the appendages only. In this 
connection I may say that where the opportunity 
presents to choose between the removal of the append- 
ages and the enlarged uterus itself, I always favor 
the removal of the diseased uterus, along with the 
tubes and ovaries. ‘The one, and only, point which 
comes into consideration in this decision is whether 
or not the uterus is large enough to be delivered 
through the abdominal incision. If it can be deliv- 
ered, the hysterectomy is always performed. ‘To my 
mind, one of the great advantages gained in hyste- 
rectomy, by the extra-peritoneal method, over oopho- 
rectomy, is that no stump or raw surface is left in the 
peritoneal cavity, to become the seat of suppuration, 
or to whose freshened surface loops of intestine can 
become adherent. In uncomplicated cases, the opera- 
tion amounts to little more than an exploratory in- 
cision, and, in my opinion, is as safe as an ovariotomy. 

I have operated fifteen times for large uterine 
tumors. In fourteen cases the uterus was removed, 
but in the remaining case the operation was ended as 
an exploration. Of the fourteen finished operations, 
two died. 

The patient whose tumor was not removed was a 
white woman, about thirty five years of age. The 
growth had existed for more than ten years. When 
she was first seen she was in bed, where she had been, 
for some’weeks, with an attack of abdominal pain. 
For months she had only been able to be about at 
odd times, and considered her life a burden. An op- 
eration had been proposed to her a long time before, 
and its dangers brought vividly before her eyes. She 
had continued to suffer from pain and hemorrhage, 
until, in spite of her former fears, she was, at the 
time I saw her, determined to have the operation per- 





- 1 Read at the Philadelphia County Medical Society, Decem- 
ber 9, 1891. For_discussion, see page;551. 
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formed at all hazards. In spite of her long suffering, 
she was still a strong, hearty-looking woman. The 
abdomen was opened at the Gynecean Hospital, 
before a number of physicians, and the tumor found 
to extend above the pelvic brim. The intestines were 
adherent over it at various points, and had to be torn 
loose in order that a careful exploration could be 
made. The growth was found to be in the broad 
ligament, and was consequently immovable. The 
only adhesions which existed were the intestinal 
ones, which had been torn through. ‘The removal of 
the tumor meant a complete enucleation of a solid 
growth, with all the chances of death from hemor- 
rhage which such procedure entails. It was decided 
wise to end the operation, explain the condition to 
the woman, and let her decide whether or not she 
desired to risk its removal at some subsequent time, 
or preferred a trial at electro-puncture. The result 
was a complete symptomatic cure. It is now some 
five or six months since the operation, and the woman 
declares she has never been so well in her life. She 
attends to all her duties, goes to dances, and in all 
other ways leads an active life. She declares that 
the tumor is rapidly decreasing in size, and is most 
confident that it will disappear altogether. She 
locked at me most skeptically when I told her it 
would not go away, and that some day all her old 
symptoms would come back. 

The last time I saw her—a month ago—I was con- 
siderably staggered by the fact that there was an 
undoubted decrease in the size of the enlargement. 
Jt is barely possible that it may eventually turn out 
to be another example of a solid tumor becoming ab- 
sorbed after an exploration ; several such cases have 
teen reported by Tait and others. 

One of the points of greatest interest to me in this 

case is the fact that her relief is not dissimilar to what 
is claimed for the electrical treatment. Had she gone 
10 Dr. Massey for that treatment, as I advised her to 
©o, and which she would have done had she not got- 
ten well so rapidly, electricity would have obtained 
the credit for the cure. As it is, the lesson taught 
should not be lost. Is it not possible that the great 
relief apparently obtained by the electrical treatment 
is at times a mere coincidence? Or would not any 
profound impression bring about a similar result in at 
least some of these cases ? 
_ The two cases which died were both very bad sub 
jects for operation, and their deaths can in no way be 
used as an argument against the operation. The 
true deduction to be drawn from the result in these 
two cases is that the operation should not be left as a 
last resort, as is advocated by Keith and the elec- 
tricians, but that it should be undertaken early, and 
while the tumor and patient are both in a good con- 
dition of health. It is the same old battle which had 
’ to be waged so long and so vigorously in the case of 
ovarian cysts, and the end will be just as surely the 
same—-that is, removal before the woman’s health is 
broken down, and before the tumor becomes unhealthy 
and adherent. 

The first death occurrei in a colored woman, about 
thirty-five years of age. The tumor was extremely 
irregular, and extended up to the ensiform cartilage. 
The patient was in the last stages of emaciation, and 
could only walk with the greatest difficulty. It was 
a serious question in the minds of some of my col 
leagues, who examined her, whether the disease was 
not splenic or a malignant omentum. I was rather 
inclined to the latter opinion myself, and went to the 
operating-table prepared to meet any condition or com- 
plication whatever. The woman, her husband, and 





her doctor were all told that her chances for recovery 


without the operation were 7/,; with the operation 
that they were little better, although there was some 
and the only chance. They all agreed upon having 
the operation, and it was performed at the Polyclinic 
Hospital in the presence of my class. The omentum 
was adherent over the upper part of the tumor, 
which proved to be a nodular uterine fibroid. The 
omental vessels, which were as large as the radial, 
were tied and cut away, and the tumordelivered. The 
appendages were diseased, and on one side the tube 
was distended with caseous matter. A good pedicle 
was secured, and the women was in her bed within 
the hour. For five and a half days there was but a 
single bad symptom—a pulse betweed forty and fifty 
beats to the minute. The bowels were opening daily 
of their own accord; the temperature was normal; 
the appetite was good, and solid food was being taken 
with arelish. The abdomen was flat, and-there was 
a minimum amount of pain. She was so well that 
her doctor was notified that she was safe. At the 
end of the fifth day she began to develop bad symp- 
toms; the abdomen gradually distended, the pulse 
became rapid and hard ; the temperature slightly ele- 
vated; the bowels obstinately constipated; food 
was refused ; and, finally, vomiting set in, and she 
died at the end of three and a half days from septic 
peritonitis. 

How it was contracted is still a mystery to me, as 
there was no drainage-tube used, and the dressings 
had not been touched since the day of the operation. 
The stump was perfectly dry and sweet. 

The second case was that of a white woman, thirty- 
two years old. Three years ago she had consulted 
me, and refused operation, preferring electrical treat- 
ment. Off and on during this period she was under 
the care of Dr. Massey, and toward the end he re- 
sorted to electro-puncture through the vaginal vault. 
She stood this treatment fairly well for a few times ; 
but finally suppuration occurred, and a sinus track 
opened on the outside of the left labia. Pus dis- 
charged freely from both the vagina and the outside 
sinus. When Dr. Massey asked me to see her, with 
the view to an operation, she was bed-fast and could 
barely move; she was profoundly septic, and too 
tender to handle. A finger in the vagina disclosed 
a fluctuating nodule, apparently of the fibroid, in the 
posteriorcul-de-sac. This, taken in conjunction with 
the discharge of pus, made a pretty clear diagnosis 
of suppurating fibroid tumor following electro punc- 
ture. I gave as my opinion that the only chance 
the woman had for her life was to get rid of the sup- 
purating mass. Everybody concerned was willing 
and anxious that she should be given the chance, so 
I admitted her to my wards at St. Agnes’s Hospital, 
and performed the operation. The intestines and 
omentum were found adherent to the top of the 
tumor; the tumor was adherent in every direction to 
the pelvic walls; both ovaries were found posterior 
to the uterus, and both formed cysts as large as a 
goose-egg and an orange respectively; the tubes 
were both diseased. The appendages were closely 
adherent, and only freed with difficulty. It was 
found that the fibroid was not suppurating ; but that 
one of the ovarian cysts was. The puncture-needle 
in one or more of the treatments had entered this 
cyst, which was almost directly in the median line, 
and was the “fluctuating nodule’? which was de- 
tected at the first examination. ‘The external sinus 
opened into this cyst, and when the tumor was re- 
moved it left the open mouth of the sinus behind, at 
the same time deluging the whole pelvis with the 
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dark, virulent cyst contents. A clean removal of the 


uterus and both appendages was secured ; the pelvis 
was flushed out most carefully and thoroughly, and 
a drainage-tube was placed at the opening of the 
sinus track. In spite of all precautions, the whole 
pelvis suppurated, and the woman died of septicaemia 
on the fifth or sixth day. 

Certain it is that neither of these deaths ought to 
weigh against the operation of hysterectomy in cases 
where the conditions are fairly favorable. If cases 
are ever to be considered last-resort ones, these come 
in that class, and had I been operating for statistics 
rather than for the good of the women, nothing would 
have induced me to touch either one of them. 

As I have said twelve cases recovered, and went 
home well women. With one or two exceptions, 
they were all complicated cases—short, thick pedi- 
cles, or pedicles which had to be manufactured ; dis- 
eased tubes and ovaries; adhesions. One case hada 
nodule as large as the fist protruding into the vagina 
from the cervix. ‘This mass had been sloughing for 
weeks, and the woman was deeply septic. The ope- 
ration, which was performed at the Gynecean Hos- 
pital, was done in two stages. With knife and 
scissors the sloughing tumor was removed from the 
vagina. ‘The instruments were quickly changed, 
and a supra-vaginal amputation finished the opera- 
tion. So septic was the woman, that when the 
stitches were removed on the eighth day the whole 
line of the incision gave way and the intestines pro- 
truded in a mass. ‘They remained out for about two 
hours before I could be found to replace them. For- 
tunately, my assistant, Dr. A. C. Wood, reached the 
hospital earlier than myself, went immediately to 
work, and was just replacing the protruding mass as 
I walked into the operating-room. In spite of this 
accident she made a good recovery, and is to-day 
well and at her usual occupation. ‘Two of the twelve 

atients who recovered from the operation are dead. 

he other ten, as far as I know, are alive and in bet- 
ter health than they have been for years. The two 
deaths were due, in one case, to a subsequent opera- 
tion for an ovarian cyst; in the other, presumably to 
heart disease. About six weeks or two months after 
her return home, while in apparent perfect health, 
she was suddenly seized with syncope, and was dead 
within half an hour. 


A PLAN OF TREATING TUBERCULAR 
DISEASES. 
By NEVIN B. SHADE, M.D., Pu.D., 
WASHINGTON, D. C. 
N the treatment of this most fatal of infectious dis- 
eases, I have secured gratifying results from a 
very plain and feasible plan of treatment ; outlined as 
follows : 

I. Remove the cause, that is, break up the soil in 
which the germs develop. In doing this the pre- 
disposition or susceptibility, whether inherited or 
acquired, is greatly modified, and in some cases wholly 
annihilated. 

2. Restore the powers of assimilating food, and 
thereby increase the volume and improve the quality 
of blood. 

3. Repair damaged lung and throat tissue. 

The success of the two latter depend entirely on the 
former. If the source of supply from which the 
bacilli derive their nourishment is not broken up 
there is but little that can be done in the way of in- 
creasing the volume of blood or repairing damaged 
lung tissue. When the cause that produced the 
damages is still allowed to continue, why undertake 











to repair damages, or add to the flame by advising 
nutritious food, cod-liver oil, and stimulants, pro- 
ducing more fuel to be burned up in the alimentary 
canal and tissues of the physical system ? 

I do not take charge of a case unless they agree to 
flush the colon with hot water every other day, the 
larger the quantity the better. This keeps the reser- 
voir of the feculent matter empty and allows the small 
intestines to relieve their engorgement, and more 
or less obviates the fermentation of chyme in the 
duodenum, from whence the chyliferous vessels re- 
ceive the nutritious part of the food. When, how- 
ever, this section is in a crowded condition, as it is 
most generally in invalids (especially who lead seden- 
tary lives), the chyliferous vessels are unable to dis- 
criminate between chyle and excrementitious matter, 
and the result is that the lungs are called upon to 
filter the unwholesome mixture received from the 
right side of the heart, and as a result is furnished the 
fertile soil in which the germs of tuberculosis de- 
velop. This will very readily account for the laryn- 
gitis, bronchitis, and also the sore throat, which in the 
last stages furnish enough “‘ bacilli soil’’ to develop 
the germs in those parts also. 

In addition to flushing the colon, I also prescribe 
sufficient hydrargyrum chloridum mite to clean the 
tongue and remove the clammy taste, as well as dry- 
ness of the throat. After this, hypodermics of hy drar- 
gyrum bichloridi, watching its physiological effect, not 
to approach too closely ptyalism. ‘The mineral treat- 
ment must be given with great caution and not con- 
tinued more than one week at a time. I also pre- 
scribe a granule or two of (dosimetric) quassine before 
meals with hot water. So much for disorganizing 
the bacilli and breaking up the soil in which the 
germs develop. I have proven this theory by a care- 
ful examination of the bacilli under the microscope 
when treatment began, and in a few weeks invariably 
found the bacilli fading and becoming disorganized, 
and scarcely recognizable. 

If, however, the patient’s volume of blood has be- 
come so small, from mal-assimilation of food, causing 
rapid contraction of the heart to sustain life, all hope 
has fled and death is inevitable. 

It will be noticed that carrying out the suggestions 
of my first proposition naturally prepares the way to 
restore the digestion and ‘“‘ increase the volume and 
improve the quality of blood.’”’ In addition to the 
quassine I prescribe the syr. hypophosphite of soda in 
dry cough, and syr. hypophosphite of lime in copious 
expectoration, and never give the syr. hypophosphite 
of lime and soda. 

Now we come to the third outline of treatment. 
Will medications benefit the lung tissue when taken 
into the stomach? My experience has been negative. 
I have been using with the most remarkable results 
inhalations of ammonium chloride and also of tar by - 
means of a modified inhaler. This direct treat- 
ment has given the best results in rapid breaking 
down of lung tissue, cavities, hemoptysis, bronchitis, 
laryngitis, and also in the worst cases of post-nasal 
and laryngeal catarrh it never fails when the aponeu- 
rosis has not been destroyed. I have not exaggerated 
the results achieved by the ammonium chloride in my 
experience. ; 

Out of 113 cases of tubercular consumption up to 
last September, four cases have died, 14 I have lost 
sight of, 11 still continue treatment, and the rest are 
pursuing their accustomed avocations. I should like 


to cite a few cases of remarkable interest, but time 


and space will not permit, but may, possibly, in the 
near future. 
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I should be pleased to hear from any of my brethren 
in the profession who have used the hydrargyrum 
chloridum mite in tuberculosis. 

The chlorides of gold and zinc have a good effect in 
some cases, but do not compare with the mercurial 
treatment, which I find an implement of precision as 
an alterative and disorganizer of the tuberculosis 


bacillus. 
1009 H STREET, NORTHWEST. 
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PHILADELPHIA COUNTY MEDICAL, 
SOCIETY. 


Stated Meeting, December 9, 1891. 
The President, JoHN B. RoBERTs, M.D., in the Chair. 


THE MEDICAL TREATMENT OF APPENDICITIS, WITH 
A REPORT OF FIVE CASES ENDING IN RECOVERY.! 


AS the title of a paper by Dr. A. B. KirxK- 
PATRICK. 


DISCUSSION. 


Dr. CHARLES P. Nose: I arrived a little late, 
but I understand that reference has been made to a 
case which I saw in consultation. It was undoubt- 
edly a case of intussusception. The case illustrates 
the fact that occasionally a patient will recover from 
this condition by sloughing of the bowel. It also 
illustrates the difficulties of diagnosis of the cause of 
peritonitis when the surgeon is called in late. The 
boy had been sick for nearly a week when I saw him. 
There was evident obstruction of the bowels, with 
fecal vomiting, and there was undoubtedly well- 
marked peritonitis; and the history indicated that 
the peritonitis had arisen in the right iliac region. 
The question was whether the case was one of ap- 
pendicitis or one of intussusception. ‘The physicians 
in charge were inclined to regard it as a case of ap- 
pendicitis, and I agreed with them, as the symptoms 
of invagination were absent ; yet I must say that I 
felt that intussusception through the anus, but it was 
so high that my finger barely touched it, and I was 
not sure that it was not a fold in the bowel. 

It is fortunate for that boy that our advice was not 
followed, for if he had gone to the hospital and been 
operated on in the condition that he was in, the 
chances would have been much in favor of a fatal 
result. At the same time, I think that it would be 
exceedingly dangerous to argue from such an excep- 
tional case any general rule of practice. The recov- 
eries in this class of cases, where the bowel is allowed 
to slough away, I think does not exceed two or three 
per cent. 

Dr. T. S. K. Morton: The first case reported is 
of interest from the fact that it was a well-marked 
case of intussusception, and yet the classical symp- 
toms of this condition were absent. There was no 
passage of blood with the stools, and there was ab- 
sence of rectal irritation. The condition was about 
as marked as it possibly could be, and yet a diagnosis 
apparently was not possible. 

I think that the position of the surgeon in regard 
to appendicitis is often misunderstood, especially by 
the mere medical practitioner. So far as I have seen, 
the surgeon is not anxious to operate, and the cases 
not operated on vastly exceed those in which opera- 
tion is done. 





With reference to the constipation of appendicitis, 
I think that where the bowel cannot be moved by 
any procedure either from above or below, the case 
is exceedingly unfavorable for recovery, with or with- 
out operation ; whereas, if the bowels can be moved, 
the prognosis becomes much more favorable. If, 
after the bowels are freely moved, the symptoms sub- 
side, I look upon the case as one that will probably 
not require operation at that time. If, however, there 
is only temporary amelioration of the symptoms, or 
none at all, the case is one for operation. 

Dr. WILLIAM S. STEWART: I am not satisfied that 
the cases reported should be regarded as true cases of 
appendicitis. ‘There was evidently impaction of the 
ascending colon in all five cases, due no doubt to in- 
flammatory action; but it is evident that in these 
cases operation was not justifiable. First remove the 
impaction, and then if there is an aggravation of the 
symptoms, the inflammation becoming more marked, 
it is then time to consider the propriety of surgical 
treatment. 

Dr. KrRKPATRICK: I am sorry that no one has 
attempted to throw light upon the subsequent course 
of the first case reported as to whether the typhoid 
condition which followed was. due to the inflammatory 
trouble or was a true typhoid fever. 

I should not like to be considered, in this paper, as 
not favoring operation in proper cases. The point 
which I wish to make is, that I fear that in some 
cases the physician does not take the proper means 
to open the bowels before resorting to operation. I 
fully agree with what has been said as to the unfavor- 
able prognosis of operation in cases where the bowels 
cannot be moved at all. 

I think the criticism of (I believe) Dr. William S. 
Stewart hardly just or tenable. I understood him to 
say that he did not~believe the cases reported were 
true cases of appendicitis—only obstruction of the 
bowel. I took particular care not to report in detail 
the cases in which I relied upon myself for diagnosis, 
but based my treatment upon the diagnoses of Drs. 
Keen, Noble, Wheeler, Dripps, and David Stewart. 

I think we must admit that they are careful, skill- 
ful men, and capable of making a correct diagnosis. 


SUPRA-VAGINAL HYSTERECTOMY.! 
Was the subject of a paper by J. M. BALDy, M.D. 
DISCUSSION. 


Dr. G. BETTON MAssky: Dr. Baldy is to be com- 
mended for going into the subsequent history of his 
cases—a thing that is not often done. I must, how- 
ever, take issue with him in regard to the case which 
‘I referred to him. I feel perfectly confident that in 
each puncture the needle went into solid tissue, and 
not intoacyst. The position of the nodule was that 
of a retroflexed uterus, a mass clearly presenting in 
the posterior vaginal vault. Another reason against 
the view of Dr. Baldy is that at no time was there 
any reaction from the puncture. An abscess formed, 
opening on the inner side of the thigh, but I certainly 
saw no septic condition. The temperature was not 
above 99.5°, and my idea of sepsis is connected with 
a higher temperature than that. This was her con- 
dition up to the time of operation, and in fact the 
woman felt so well that I had great difficulty in pre- 
vailing on her to have the operation performed. I 
think that, possibly, if the operation had been limited 
to a vaginal procedure, with the object of evacuating 
the pus, the result might have been different. 








1 See page 545. 


1 See page 548. 
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I think that Dr. Baldy should also have mentioned 


that three years ago, when the woman came under 
his observation, she was exceedingly tender on both 
sides in the region of these diseased appendages. This 
makes me think that the diseased appendages had 
been present for a long time, acting as a hindrance 
to the electrical work. After their condition was 
revealed by section the better plan would have been 
to remove the appendages and allow the healthy 
fibroid to remain. 

I also want to take exception to the suggestion that 
the results of electricity are simply coincidences. 
Coincidences are very fortunate adjuvants in most of 
our work, but they are a mighty poor thing to 
depend on. I do not think that the electrical workers 
throughout the world who have treated these tumors, 
could have gotten their results simply through coin- 
cidences. 

It might also be said that the result obtained in a 
case which I saw yesterday was a coincidence. This 
was a dispensary patient that had been treated by 
abdominal electro-puncture as well as by vaginal 
electro-puncture and intra-uterine applications. Up 
to the time of the use of abdominal puncture, in 
which three needles were simultaneously employed, 
the progress was slow. She was quite lame from 
pressure on the crural nerve, and possibly from dis- 
eased appendages. In this case operation was recently 
urged by Dr. Baldy. As the result of these punct- 
ures, and the use of a current of 100 to 200 milliam- 
péres, she is now so comfortable that she has not 
time to come to the dispensary for further treatment, 
the tumor being very materially reduced in size. 
After being an object of charity for years, she is now 
earning a living at general housework within a half 
square of this hall. 

Dr. CHARLES P. NoBLE: My own experience 
with abdominal hysterectomy has not been very 
large, for the reason that most of the fibroids that I 
have seen have not especially troubled their pos- 
sessors. The majority required only medical treat- 
ment. Probably not more than ten per cent. were 
especially troublesome, and many of the women did 
not know that they had any tumor. On the other 
hand, as we ail know, fibroids can give rise to dan- 
gerous symptoms either from hemorrhage or pres- 
sure. 

In my work I have taken a view opposite to that 
of Dr. Baldy, particularly when the fibroid is from 
medium to small. If the symptoms demanded oper- 
ation, I have felt that I was doing the patient the 
best service by removing the appendages and not 
disturbing the tumor. None of these cases have 


died, and the results have been all that could be. 


desired. An objection to hysterectomy by the extra- 
peritoneal method is, that a weak spot is left in 
the abdominal wall which is liable to become the 
seat of hernia. This is one reason why I prefer 
removal of the appendages where it can be done. 
Where the appendages are diseased, particularly if 
pus is present and discharged into the pelvic cavity, 
this would influence me to remove the fibroid, par- 
ticularly if it just about filled the pelvis. If this 
were not done, I should anticipate death from sepsis. 
It is practically impossible to wash out the pelvis if 
the tumor about fills it, and with the tumor present it 
is impossible to secure drainage. 

I quite agree with those who urge early operations 
when the tumors are giving rise to trouble. I have 
witnessed some fifteen hysterectomies, although I 
have done but two myself. All of these cases have 
recovered. Where the operation is not complicated 





by adhesions, and where the patient is not broken 
down, I quite agree that the risk of the operation 
should not be greater than that of ovariotomy. 

Dr. B. F. BAER: I congratulate Dr. Baldy upon 
his, success, and I believe that in the main I agree 
with him as to his advice in regard to operation. 
Where the appendages can be thoroughly removed, 
and the tumor is small, I should prefer to remove 
them, but in some cases they are so spread out that 
thorough removal is not possible. In such cases I 
prefer hysterectomy. ‘The result in early hysterect- 
omy is very good, almost as good as in ovariotomy, 
and I have become an advocate of early hysterectomy 
in the cases requiring operation. In my experience, 
fibroid tumors, as a rule, do give rise to trouble. 
The fact that the patient submits to an examination 
and will submit to treatment by electricity, by punc- 
ture, and other methods of treatment more or less 
painful, and even to hysterectomy, shows that the 
disease does give rise to trouble. I cannot under- 
stand why it is that men of large experience say that 
fibroids are not attended with symptoms. It is sel- 
dom that fibroids actually kill, but often the patient 
would prefer death to a continuance of the suffering. 
When, therefore, the tumor is giving rise to symp- 
toms, and is of such a nature that its removal is not 
very dangerous to life, and the appendages are not 
readily entirely removable, I prefer hysterectomy. 

Dr. Baldy did not discuss methods, and therefore I 
shall not take up that subject, except to say that I 
believe the pedicle should be treated intra-perito- 
neally whenever practicable—z. ¢., when it is small. 
This certainly simplifies the operation, renders the 
after-treatment easier, and makes the condition of 
the patient after recovery more satisfactory. The 
patient recovers as well, if not better, when the ped- 
icle is dropped. In the case that died at the Poly- 
clinic Hospital, I have thought the result might have 
been different had the pedicle been dropped. My 
impression is that the woman died of tympanites more 
than anything else, and, as is well known, the extra- 
peritoneal method of treating the pedicle is very apt 
to be followed by tympanites and obstruction of the 
bowel from traction on the rectum. 

In regard to Dr. Massey’s case, I can scarcely 
agree that the appendages could have been removed 
and the uterus left. One of the tubes was quite dis- 
eased and spread overthe tumor. If any operation 
was indicated, hysterectomy was the one, and the 
only portion of the technique that I would dissent 
from is the manner in which the pedicle was treated. 

Dr. BALDY: In regard to the treatment of the 
pedicle I shall only say that I prefer to treat it out- 
side, and my experience has been such that I shall 
always employ the extra-peritoneal method. ‘The 
advantages, both theoretical and practical, are in 
favor of this plan. 

In regard to Dr. Massey’s case, I can only theorize 
as to the point of the puncture. I think myself, that 
the majority of the punctures extend in the fibroid, 
but I know that some of them had been in the cyst, 
thus infecting it. The cyst was densly adlierent at 
the point of puncture. I do not think that a fibroid 
will always show where a puncture has been made. 

I have not seen much tympanitis after hysterec- 
tomy. ‘Those cases that get well do not have disten- 
tion. Where there is septic peritonitis, there is al- 
ways obstruction. In both of the fatal cases that I 
have reported there was well-marked septic peritoni- 
tis. Neither can I agree in regard to the liabil- 
ity to hernia after this operation. I have seen 


only one herdia. after hysterectomy, and that oc- 
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curred at the seat of the drainage-tube an inch above 
the pedicle. Although I see many cases after 
abdominal section coming back complaining, I have 
not seen onecase of hysterectomy with post-operative 
trouble. 


Many operators prefer oophorectomy, and always. 


do it where it can be done. I prefer hysterectomy, 
and give it the preference. In some cases you can- 
not remove the ovaries, and in others you may not be 
able to find the ovaries. In the case of exploratory 
operation reported, I found one tube which was dis- 
tended with a bloody fluid, but I could not find the 
corresponding ovary or the ovary and tube of the op- 
posite side. 

Sometimes fibroids do not give rise to symptoms. 
One case operated on had very few symptoms. 
The girl had been told that she had a tumor, and 
came determined to have an operation, feeling that 
she would die if the tumor were not removed. The 
tumor was large. There was little hemorrhage or 
pain, but there was one point which would, in the 
opinion of many, justify operation, and that was that 
the patient was only twenty-five years of age, and 
the tumor was growing rapidly. The vast majority 
of fibroids I have seen, have been advised to have 
nothing done. In future, with my present experi- 
ence, I would consider such advice, in many of these 
cases, as unjustifiable. 


FRACTURES AND INJURIES OF THE SPINE IN THE 
CERVICAL REGION.! 


Was the title of a paper by DE ForrEsT WILLARD, 


DISCUSSION. 


Dr. JAMES HENDRIE LLoypD: I am sure that Dr. 
Willard will recall the case of a little Italian girl at 
the Home for Crippled Children. She was a case 
possibly of dislocation of the odontoid process. ‘The 
exact nature of the trouble was never ascertained, as 
the child recovered. She fell from bed and was 
picked up with the injury to the neck. She was ad- 
mitted to the Philadelphia Hospital, under my care, 
some weeks after the accident. At that time she was 
markedly paralyzed, and the muscles of the arms 
had undergone a certain amount of degeneration, in- 
dicating an injury of the cervical portion of the cord. 
Under prolonged rest in bed, followed by a plaster 
jacket and jury-mast extension, the child made an 
excellent recovery, although there was still some de- 
formity in the region of the spinous process of the 
third cervical vertebra, and slight projection in the 
pharynx. She spent more than a year in the Home 
for Crippled Children after her discharge from the 
hospital, so that I had an excellent opportunity to 
watch her subsequent history. ‘There was no relapse 
or return of paralysis after a year on her feet. 





CLINICAL SOCIETY OF MARYLAND. 
Baltimore, December gth, 1891. 


HE 258th regular meeting was called to order 
by the President, Dr. Robert Johnson. 
Dr. THOMAS OPprz read a paper on 
THIRTY: TWO UNSELECTED ABDOMINAL SECTIONS. 


These cases were operated upon by Dr. Opie at the 
Baltimore City Hospital, in the twelve months end- 
ing October 31st, 1891. The conditions for which the 
operations were performed were as follows: Ovarian 


1 See page 542. 








tumors, 6; chronic ovaritis, 7; fibroid tumors, 4; 
pyo-salpinx, 5 ; retroflexions, with adhesions and dys- . 
menorrhoea, 3 ;.exploratory incisions, 3; extra uter- 
ine pregnancy, 1 ; cyst of broad ligament, 1 ; cystic 
degeneration of ovary, 1. 

The number of deaths was four—as follows : odph- 
orectomy for double pyo-salpinx, 1 ; shock from ova- 
riotomy, 1; oophorectomy for acute mania, 1 ; abdom- 
inal hysterectomy for fibro-cystic tumor, 1. 

Stitch abscesses occurred nine times, most fre- 
quently in cases where the drain-tube had been used. 
Early opening of the abdominal dressings favor their 
occurrence. When the dressing remained intact for 
seven days, there seemed to be the greatest immu- 
nity from the stitch abscess. Dr. Welch says that the 
staphylococcus epidermis albus is the most common 
cause of stitch abscesses in wounds treated a septic- 
ally and antiseptically. 

Drainage was used in but three cases. In one 
case it retarded convalescence, in another it seem- 
ingly did no good, and a small superficial abscess at 
the entrance of the tube, followed its withdrawal. In 
the third case, an abscess also occurred at the site of 
entrance. A plentiful supply of fine, properly-pre- 
pared elephant-ear sponges will do away with the 
necessity for flushings in most cases and remove the 
need for drainage. They are efficient helps in keep- 
ing the abdomen free from infection. ‘They can be 
utilized in keeping back the intestines, in occupying 
the cul-de-sac in positions below the pedicle, in tak- 
ing up blood or secretions, in staunching hemor- 
rhages, in separating adhesions, in protecting the in- 
testines while closing the abdomen. 

Drainage is doing more harm than good and ought 
to be abandoned by the abdominal surgeon. The 
oft-repeated removal of dressings of the patulous 
drainage tube, must, of necessity, be a very great 
danger ; surely it favors decomposition and invites 
germs. After an anesthetic, restlessness and jactita- 
tions are not wholly restrainable, and it is easy to 
see how physical injury may accrue to the patient 
during this time from these smooth, but not at all in- 
nocent, glasstubes. When the laboratory physician 
says that bruised tissue is a paragon field for the cul- 
tivation of germs, let us heed the warning and cast 
aside the drainage tube. 

Dr. Parkes says, as to drainage tubes: ‘‘ Views 
and practices concerning drainage have materially 
changed ever since the antiseptic era began. Our 
predecessors drained to permit the escape of pus, 
which they knew would form. Until lately, we have 
drained in order to prevent its formation. We seem 
now to be on the eve of an era when we need to drain 
but little or not at all. We resort to drainage now 
only of necessity in septic or infected cases. In other 
cases, we drain mostly from habit or from fear. In- 
deed, when we start afresh, as it were, without pre- 
vious infection, the practice of drainage is a confes- 
sion of fear or of weakness, both of which are alike 
unscientific and unfortunate. It even seems to me 
that in many cases where all other septic require- 
ments have been met, we do much more harm than 
good by the use of drains.” 


Dr. W. S. THAYER spoke of 


THE TREATMENT OF FIVE CASES OF MALARIAL 
FEVER AT THE JOHNS HOPKINS HOSPITAL, 
WITH METHYLENE BLUE. 


Immediately after the appearance of the article in 
the Berliner Klinische Wochenschrift, for September, 
1891, in which Gulmann and Ehrlich described the 
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successful treatment of two cases of malarial fever Dr. HARRY FRIEDENWALD_ read a paper on cho- 
with methylene blue, this treatment was begun with | lesteatoma, or pearl tumor of the ear. Cholesteatoma 
the cases of malarial fever entering the hospital. So | is a bright white growth of pearly luster and smooth 
far, only five cases have been treated. | surface, made up of distinct layers placed concen- 

One case of tertian ague yielded immediately to | trically over each other ; has no blood vessels, and 
methylene blue, 0,1 five times a day. No rise of | when examined microscopically is seen to be made 


temperature after beginning of treatment ; no organ- | up of layers of large, flat, non nucleated polyhedral 


isms in the blood after the third day. | cells, stratified in layers. These cells are, in every 


A severe case of quotidian ague had one chill twenty- | respect, similar to the cells of the outer layer of the 
six hours after the beginning of the treatment (methy- | epidermis. Between them are found cholesterine 
lene blue 0,1 every four hours), and a lesser rise of | crystals. The growths occur in the middle ear and 
temperature without chill, on the two successive | in the mastoid cells; here they lie in cavities which 
days. After this the temperature was normal; no | they frequently enlarge to very great size. The cav- 
plasmodia seen after ninth day. | ities have a very smooth surface, and are lined by a 

In a case of chronic malaria, with pigmented cres- | very fine membrane which consists of a layer of peri- 
cents and small intracellular hyaline bodies in the | osteum upon which lies a rete malpighii. This is 
blood, no organisms were seen after the ninth day | the capsule which surrounds and produces the growth. 
under methylene blue 0,2 four times a day. | These growths are often found in cases of chronic 

In two cases of severe chronic malarial remittent | suppurative inflammation of the middle ear, with per- 
the temperature fell to normal in a few days, but there | foration or destruction of the drumhead, and frequently 
were occasional returns of slight fever, and the organ- | with polypi. But these growths have also been found 
isms—hyaline bodies and pigmental crescents—had | without any other or any previous disease of the mid- 
not entirely disappeared in forty-one and twenty-three | dle ear, and with a perfectly normal drumhead. It 
days respectively. (In the former case, after eleven | has likewise been found in other cranial bones aud 
days treatment with quinine, a moderate number of | in the pia mater. ; 
organisms was still present). Three cases of a one small, one with 

In all the cases the drug was given as a powder in | 2 Minute perforation in Shrapnell membrane, a sec- 

: : 5 : Retsil ond larger, in which the outer bony wall of the mid- 
capsules. Slight burning sensations with micturition dl had b hasnalies die 4 and a third 
were usually present after taking the drug, and were | “© a ” parte: earn J _ a Ago . ve : 
relieved by small quantities (one-fifth of a teaspoon- por ae te Ppa Se tea <i ‘all ¥ “e wt 
ful) of powdered nutmeg several times a day. The | CCu'S Wilch had periorate peng sete SENET: 

: nally into the cranial fossa, were described. 
urine, under treatment, was of a deep blue color. Th : “ dine th ‘ein of choles 
The faeces when passed were not colored; but on ex- psllipecneninns aaa — a." Vir as ’ 4 — 

sure to air turned rapidly blue. The sweat and | teatoma were then discussed. Virchow regards it as 
po a heteroplastic tumor, whether found in the pia mater 
ee or in the bones of the skull, and analogous to epi- 

The number of cases yet treated is, of course, too | thelial carcinoma. Other observers find a3 origin, in 
small to give a sufficient basis for any definite opinion | a-cordance with this view, in the embryonic develop- 
as to the relative value of this drug and quinine. The | went of the labyrinth from an involution of the epi 
experience is sufficient to show that methylene blue blast; or in an involution of the epidermis in the first 
has a definite curative influence on malarial fever, and | bronchial cleft whose destiny it is to develop into the 
a ieee sill i ; eustachian tube and Cost ear. A view distinctly 

R. 1, 1, ATKINSON Said that the discouragement | different from the above is that cholesteatoma is a 
— a —- oe in —- se desquamative process of the membrane lining the 
iseases with other remedies than the derivatives Of | middle ear; that it is an inflammatory product which 
cinchona bark, is due to the extreme usefulness of | is retained in the spaces of the midlie ear and by 
cinchona bark itself, for it is so promptly antidotal in | gradual accumulation forms a tumor. This is the 
its = in > pace we es a ~ be no theory of Von Treeltsch. The difficulty encountered 
couraged and not persist in the treatment by other | here lies in explaining how a cavity, normally lined 
agents. The testimony given to us by Dr. Thayer | by a mucous membrane, can cast off cells of an epider- 
ae to show that in methylene blue we have another pire form, and even ; more, can take on alt the 
agent in the treatment of these disorders. The effects | characteristics of epidermis with a well-defined rete 
of the _ “ ge prorrmass awe in a wring! malpighii. Von Troeltsch believed that the products 
1s remarkable. course we all know the value o! | of inflammation by irritating and pressing upon the 
arsenic as an anti-malarial remedy, and we know that | mucous ~siaicninn wail the yah sinemas dey This 
iodine possesses properties in this direction inferior | view has many adherents who believe that the same 
to quinine, but still pronounced. Some years ago, process converts the mucous membrane into epidermis, 
prompted by some papers published by a physician | and recently it is claimed that analogous changes are 
ee wae ree _— army 3 rages er found in simple ozcena, the ciliated mucous membrane 
at lodine had properties equai to cinchona bark, | of the nasal cavity being changed into epidermis. 
Drs. Atkinson and Hiram Woods made some obser- | Another manner ceniinlas the change of mucous 
vations on the treatment of malarial intoxication with | membrane into epidermis has been advocated by 
iodine. Wendt, Habermann, and Bezold. It is claimed that 

The results of these investigations showed that | when large perforations exist, and especially when 
while iodine has undoubted anti-malarial properties, | the drumhead becomes adherent at the edges of the 
yet in a large proportion of cases it will fail absolutely. | perforation with the inner wall of the middle ear, that 
There is a wide range of remedies that possess this | the epidermis of the drum membrane ‘“‘ gains ascend- 
anti-malarial property, and which would be valuable | ency over the mucous membrane and extends with 
if we did not have cinchona bark to use.. The in- | much greater rapidity over the entire district.” Be- 


vestigation reported by Dr. Thayer is most interest- | zold goes further, and claims that a simple tubal 


ing and important, and further progress will be awaited | catarrh is frequently a cause of retroaction and per- 
with interest. 


foration of Shrapnell’s membrane, that the edges of 
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the perforation adhere to the'walls of the space within, 
that extension of the epidermis over the walls of these 
spaces will follow, the cavity be filled by desquamation, 
and the nucleus of a cholesteatoma formed. Thus 
Bezold explains the fact that the upper part of the 
middle ear is often the seat of cholesteatoma, and 
that cholesteatomatous matter was found in all his 
cases of chronic suppuration with perforation of Shrap- 
nell’s membrane. 

In conclusion, if we bear in mind that cases of 
cholesteatoma have been reported without any history 
of previous inflammation, while, on the other hand, 
it is certain that many owe their origin to inflam- 
matory affections of the middle ear, we will hesitate 
to accept any one explanation as the only one. As 
is frequently the case in other matters, so here it is 
probable that the various theories do not conflict, but 
each serves as the true explanation for different cases ; 
or, as Kuhn puts it: ‘‘ Cholesteatoma of the temporal 
bone is either a true heteroplastic tumor, as Virchow 
believes it to be in all cases, or it may also develop, 
and, in perhaps many cases, in the course of chronic 
suppuration of the middle ear from epidermis which 
has grown into the tympanic space from the per- 
forated drum or the external auditory canal, and 
which has slowly and continually kept shedding its 
horny layer, and thus forming the stratified choles 
teatomatous mass.”’ 

Dr. HIRAM WOODS, JR., said there was very little 
written about this subject in any of the books pub- 
lished in the English language. Of all the books to 
which he has access, Roosa is the only one in this 
country who makes mention of it under the name of 
cholesteatoma. Another name which has been given 
to these tumors suggests a possible origin of them in 
some cases. They have been called adipoceriform 
tumors. They usually occur in cases of chronic sup 
puration of the ear, and in that particular variety 
where drainage is exceedingly difficult, as in the per 
foration of Shrapnell’s membrane. It isa well-known 
fact that where inflammatory products cannot be re 
moved on account of difficulty of drainage, poor vas- 
cular supply, or other causes, these products gradu- 
ally undergo fatty degeneration, and caseation may 
take place in them. Cholesterine is one of the char- 
acteristics of the process of caseation, according to 
Green, and it would seem that the ordinary degen- 
eration of pent-up inflammatory products might 
account for, at least, a certain class of these cases. 
They cannot all be accounted for on any one theory. 

Dr. W. H. WELCH agreed with Dr. Friedenwald 
in believing that there are various causes. It is not 
an anomalous occurrence to have cylindrical epithe- 
lium transformed into flat epithelium, as takes place 
in some of these cases in the ear. We have analogous 
changes in mucous membranes in other parts of the 
body. Virchow has described a condition of pachy- 
dermia laryngia in which the epithelium of the larynx 
becomes transformed into laminated flat epithelium. 
Another illustration is a prolapsus of the rectum, in 
which cylindrical epithelium becomes transformed 
into epidermis. The same is true of the mucous 
membrane of the prolapsed uterus. Virchow has also 
described the transformation of ordinary epithelium 
into ciliated epithelium. There is sometimes found 
on the peritoneum ciliated epithelium where we 
should have ordinary epithelium. There is nothing 
unique or particularly unusual in the mere trans- 
formation of the epithelium of the tympanic mem- 
brane into epidermis. Other cases present too much 
of the character of destructive tumors to suppose this 
to be the only explanation. Many of these are 





doubtless real tumors, which probably rest upon an 
abnormality of embryonic development; epiblastic 
structures become displaced and grow where 
they ought not to be. One severe case of pearl 
tumor seen by Dr. Welch, was reported by Dr. Coring. 

Dr. FRIEDENWALD, replying to Dr. Woods, said 
that such processes of degeneration and disintegration 
of the products of inflammation are very common in 
all sorts of chronic inflammation of the middle ear ; 
but the products of such disintegration are quite dif- 
ferent from products found in the cases described. 
There we have broken down pus cells and disin- 
tegrated matter, but no flattened epithelium. 

Dr. WELCH was asked by Dr. Friedenwald if in 
cases of prolapsed rectum the epithelium is changed 
into real epidermis, with a rete malpighii formed and 
flat cells losing their nuclei, as on the skin, and re- 
plied that he had examined several such cases, and 
in them there is hardly a rete formed ; but we have, 
from below upward, the cells gradually becoming 
flat, the topmost layer composed of real horny cells, 
as in the skin. Wm. L. Watson, M.D., 

Secretary. 








ISOLATION IN INFLUENZA.—Viewing influenza in 
the light of recent researches upon acute specific fev- 
ers, there is everything to warrant us in the induc- 
tion that it isa germ disease ; the analogy is com- 
plete. My object in this fragmentary contribu- 
tion is to draw attention to an experiment which to 
my mind proves that it is not ‘‘in the air,’’ in the 
commonly accepted sense of the term, but passes 
from the sick to the healthy in much the same man- 
ner as do ordinary infectious fevers. Twickenham 
has been ravaged by the disease. The Metropolitan 
and City Police Orphanage here, containing nearly 
300 souls, is under my medical care. When the dis- 
ease appeared in our neighborhood, I was particularly 
desirous that the Orphanage should not be attacked. 
My time being very fully occupied in coping with the 
disease amongst the inhabitants of the district, I was 
especially anxious not to have a sick orphanage un- 
der treatment at such a time; added to which, the 
known tendency of many of the orphans to suffer 
from pulmonary complaints (many of the fathers hav- 
ing died from phthisis) induced me to take especial 
care for their safety. I therefore prevailed upon the 
authorities to institute a most rigid system of isola- 
tion. The children were not allowed to go to church, 
the officers were entreated to keep within the walls 
and grounds of the building, all visiting was stopped 
both of parents and friends, and the ‘‘ old boys’ day ”’ 
on Whit Monday (when former pupils come from all 
parts to visit their old home) was suspended. Now, 
although the disease has prevailed all around the in- 
stitution, even in the head master’s house, which is 
situated near the school, I am pleased to be able to 
state that no case has occurred amongst the inmates. 
I consider this is a conclusive proof that the disease is 
not ‘‘in the air,’’ otherwise, the children must have 
shared the fate of the surrounding families ; but that 
it passes from the patients to their friends and neigh- 
bors, and those who come into immediate contact 
with them, in the same way as do measels and scar- 
let fever. In previous years, when epidemics of scar- 
let fever and measels have prevailed in this neighbor- 
hood, we have always endeavored to preserve the 
children from infection by adopting the same means 
as are now in force against influenza, and our success 
has been nearly as complete. My object in publish- 


ing this is to show that influenza can be dealt with 
as successfully.—Leeson, in The Lancet. 
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QUACK ADVERTISEMENTS IN THE RELIG- 
IOUS PRESS. 


EARLY every physician can recall instances 
where the use of quack remedies and secret 
nostrums has been not only injurious, but fatal, di- 
rectly or indirectly. Recently a clergyman in the in- 
cipient stage of typhoid, dosed himself with drastic 
quack pills, until his case was hopeless. Elderly 
people and children are the greatest sufferers, because 
they have less vitality and resisting power to mal- 
treatment. 

It is a curious fact that, notwithstanding the fre 
quent criticisms and serious consequences which fol- 
low the reckless admission of advertisements, espe- 
cially in the religious press, the evil continues as 
before. Why the reputable moral teachers in the 
press should sell their influence for the basest pur- 
poses is unaccountable. The religious press has a 
much larger number of credulous confiding readers 
than other papers, and for this reason it is literally 
criminal to spread out before them swindling schemes 
and tacitly indorsethem. The Mew York Christian 
Advocate is a model paper in this respect. They de- 
cline a financial advertisement if the interest promised 
is larger than 8 per cent. They will not permit in a 
patent medicine advertisement the word cure. ‘They 
have refused piano advertisements where the maker 
was of doubtful reputation. They decline to ad- 
mit advertisements of any kind of business contain- 
ing the indorsement of any Christian minister, and 
all advertisements in which there are very extraor- 
dinary inducements made to influence sales. All ad- 
vertisers in the Christian Advocate must be men of 
reliability. 

In contrast to this the reader has only to turn to 
almost any religious paper, and note the number, 
and glaring space occupicd by some of the most 
dangerous swindling schemes known. In an influ- 
ential organ of a large religious body, there are every 








week over fifty different advertising frauds. ‘These 





consist of swindling stock sales and catch-penny 
plans; abortion remedies, and all sorts of specifics 
for incurable diseases ; electric belts and nostrums for 
venereal disease ; alcohol and opium cures, and offers 
to hire agents to sell secret remedies. In brief, almost 
every fraud that can be concealed and invested with 
mystery is foundinthis paper. These advertisements 
are not new or unknown, but consist of all the old, 
long-ago exploded schemes, whose authors and 
methods have been exposed many times. 

The approach of the holidays bring out a larger 
number of these advertisements then ever. The 
temperance papers have caught the infection. The 
Union Signal, the largest in circulation of any paper 
published as a reform organ for women, and 7Zhe 
Voice, the great prohibition paper, both exhibit on 
their advertising pages the most dangerous quack 
remedies and disreputable swindles. 


Like the religious press, they preach righteousness, 
temperance and judgment to come, in one prayer, 
and in the other teach and indorse fraud, rascality 
and criminality in its lowest aspects. 


While this is not a new topic, and has been many 
times mentioned by the medical press, it is one of in- 
tense interest to every medical man. 

The many swindlings by these fraudulent means 
form a small part of the real injury done. The loss of 
health and the neglect of proper medical advice and 
means at the curable stage, are often fatal mistakes. 
The glaring assertions of positive cures indorsed by 
clergymen and appearing in religious papers, have 
led many poor victims to destruction. 

Recently many cases have come to light where 
the alcoholic specifics have made opium and cocaine 
inebriates. The imbecile children that are made by 
the use of teething nostrums area legion. The list 
might be extended to great length, and be supported 
by the experience of physicians in every town and 
city in theland. The duty of the profession is to ab- 
solutely refuse all religious papers, which, as teachers 
of moral and higher truths, insult their readers by a 
display of the lowest and most wretched schemes to 
swindle and destroy the health of their patrons. We 
demand of the religious and literary press an equally 
high standard of morals in their advertising pages, 
and freedom from fraud and imposition. 

An abortion advertisement and a scheme to make 
30 per cent. on an investment all on the same page, 
with an urgent appeal for a higher manhood and 
more spiritual culture, have a suspicious look. 

A sermon on besetting sins, followed by a notice of 
a retired clergyman, who has a consumptive prescrip- 
tion to give away, and an offer of a book on lost man- 
hood, or a dismal picture of the ravages of inebriety, 
followed by several announcements of sure and pain- 
less cures for alcohol and opium diseases, are sadly 
suggestive of great need of change at home. 

A united effort and sentiment on the part of physi- 
cians would make a radical change in this field. If 
the medical press would again take up this subject, 
and print from different papers full illustrations of 
these terrible and far reaching evils, a distinct reform 
would follow. T. D. CROTHERS. 
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Annotations. 





CHANGE in the location of this journal has 
been under advisement for some time ; but the 
opposition to it on the part of our subscribers and ad- 
vertisers was so determined, that the project has 
been given up, and the publication office will con- 
tinue in Philadelphia as heretofore. 





R. LAWSON TAIT winds up a letter upon 

the modern treatment of uterine myoma, with 

the following astounding statement: ‘‘ Finally, I 

condemn the whole thing (electricity), because it is 

becoming a fertile field for quackery, the lamentable 

fate of every attempt made to apply the electric cur- 
rent for the relief of human suffering.”’ 





“THE staff of this journal is not yet complete. We 

are still in need of persons who can decipher 
Japanese, Danish, Russian, Roumanian and the illus- 
trations in the British Medical Journal. It is one of 
the inscrutable mysteries, that a journal so ably 
edited, with 17,000 subscribers and an enormous ad- 
vertising patronage, should allow its pages to be dis- 
figured with such unsightly blotches. In the last 
number is a short paper on atavism, quoted in 
another column. ‘The author mentions an exceed- 
ingly interesting point that should be shown in the 
illustrations, but is not. 





BRAHAM S. GERHARD, A.M., M.D., Pro- 
fessor of Clinical Medicine and Medical Juris- 
prudence in the Medico Chirurgical College, of Phil- 
adelphia, died on December 16th, of influenza and 
cedema of the glottis. Prof. Gerhard was a graduate 
of Franklin and Marshall College; a fine classi- 
cal scholar and highly respectable as a practitioner. 
He was one of the original members of the faculty of 
the Medico Chirurgical College, being Professor of 
Physiology when it first opened its doors. He quickly 
demonstrated his ability, becoming one of the best 
lecturers and most successful didactic teachers in the 
city. In every position filled by him in the college, 
he acquitted himself with credit, winning the respect 
and affection of his class and his colleagues by his 
unassuming modesty, his versatile ability, and the 
conscientious manner with which he performed every 
duty assigned to him. 

Dr. Gerhard was unfortunate in contracting blood 
poisoning from a patient, the result being a long and 
painful illness, and a hemiplegia, from which he 
never entirely recovered. ‘This, with the labor inci- 
dent to a practice that had greatly increased during 
the last few years, probably helped to reduce his 
vitality, so as to render him unable to resist the at- 
tack of the disease which caused his death. He 
leaves a wife and family, his oldest son having just 
graduated in medicine. Asa brilliant teacher and a 
loyal, true-hearted Christian gentleman, Prof. Ger- 
hard will be regretted by all who had learned to‘know 
him for what he was. 





INFANTILE ATAVISM. 


OUIS ROBINSON (British Medical Journal) 
has made some very interesting observations 

upon infants in a British workhouse. It is well 
known to every Darwinian student that animals show 
their resemblance to their ancestors in infancy or in 
foetal life, much more than when full grown. Thus, 


| 





young lambs show their mountain origin by always 
seeking the highest point of their range while at play. 
Young lions are irregularly spotted, indicating their 
descent from the great forest- haunting cats, although 
when grown to maturity they are tawny, like other 
desert denizens. Certain distinctive habits in ycung 
animals were absolutely essential as means of self- 
preservation in the era of wildness. Among these 
are the extraordinary galloping power of the colt, 
and the instinct of the calf to conceal itself. Dr. 
Robinson had also noted the great development of the 
muscles of the shoulder and forearm of the fcetal 
child, and this had directed attention to the singular 
strength of the new-born ape’s grip, when seizing 
hold of the mother or the tree. Du Chaillu called 
especial attention to this, and to the danger to which 
the ape would be exposed were its grip to be relaxed. 
The theory of Darwin that we are descended from a 
tree-climbing ape led Robinson to test the strength of 
the grip in infants, as this seemed to bea habit indicat- 
ing a means of self-preservation in remote ages that 
would probably be still evident, from its vast import- 
ance to the anthropoid ape and the primitive man. 
It was found that even in human infants prematurely 
born there was a notable grasping power, and that 
the strongest were able to hang by the hands and 
support their whole weight for over two and a half 
minutes. Nearly all the infants experimented upon 
were under a month old. 








Book Notices. 


LESSONS IN THE DIAGNOSIS AND TREATMENT OF EYE 
DISEASES. By CasEy A. Woop, C.M., M.D., formerly 
Clinical Assistant, Royal London Ophthalmic Hospital 
(Moorfields) ; Microscopist and Pathologist to the Illinois 
Eye and Ear Infirmary ; Professor of Ophthalmology, Post- 
Graduate Medical School ; Oculist and Aurist to the Alesian 
Bros. Hospital, Chicago. With numerous wood cuts. . 
154. Detroit, Mich.: George S. Davis, 1891. Cloth, 50 
cents ; paper, 25 cents. 


A manual of those diseases thought by the author 


to be most frequently overlooked by the general 
practitioner. 








REPORT ON CHOLERA IN EUROPE AND INDIA. By EDWARD 
O. SHAKESPEARE, M.D., U.S. Commissioner. Washington : 
Government Printing Office, 1890. 


This huge volume, of over goo pages, contains the 
results of four years’ study of the subject, in the 
course of which the author traveled in Spain, France, 
Italy and India, visiting the localities in which 
cholera prevailed, and making bacteriological studies 
of the disease as he found it. The work is illustrated 
by maps, lithographs and tables, of considerable value 
and good execution. We are unable to give this 
cyclopzedic work the space it deserves. The labor 
expended upon it has been enormous, and the book 
is alike a monument of the industry of the author 
and the wisdom of the Government, under whose 
auspices the work was done. 





SAUNDERS’ POCKET MEDICAL FORMULARY. With an ap- 
pendix containing posological table, formulz and doses for 
hypodermic medication, poisons and their antidotes, diam- 
eters of the female pelvis and foetal head, diet list for vari- 
ous diseases, obstetrical table, materials and drugs used in 
antiseptic surgery, etc. By WILLIAM M. PoWELL, M.D. 
Philadelphia: W. B. Saunders, 913 Walnut street, 1891. 
I2mo. pp. 291. Price: cloth, $1.50; tucks, $1.75. 


A new formulary, embracing much material from 
the latest works on practice and on therapeutics, 
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JAHRESBERICHT UBER DIE FORTSCHRITTE AUF DEM GEBIETE 


DER GEBURTSHILFE UND GYNAKOLOGIE. Herausgegeben 
yon Prof. Dr. Richard Frommel, in Erlangen. IV. Jahr- 
gang. Bericht iiber das Jahr, 1890. Wiesbaden: Verlag 
von J. F. Bergmann, 1891. 


The Medical Digest. 


GOLDEN RULES OF SURGICAL PRACTICE. 


[These rules are from the pen of a London hospital 
surgeon. They contain so much valuable material, 
expressed so well, that we have decided to reproduce 
the paper entire in our columns. ] 








ABDOMEN. 


LWAYS avoid purgatives in treating a patient 

who has swallowed a foreign body. Give 

opium and constipating food—boiled eggs, cheese, 
puddings, potatoes, etc. 

Never close any wound of the abdominal wall till 
all hemorrhage has ceased. 

Never, under any circumstances, apply pressure to 
a wound of the abdominal wall to arrest hemorrhage. 

Never mind increasing a superficial wound of the 
abdomen in order to remove a foreign body or to 
secure a bleeding point. 

Never probe’ any wound in the abdominal wall. 

Never forget that all abscesses of the abdominal 
wall should be opened freely and at once. 

Never hesitate or delay to open and drain an ab- 
scess in the loin due to rupture or injury to the 
kidney. 

Never procrastinate in strangulated hernia. It is 
not usually the operation which will prove unsuc- 
cessful in herniotomy ; the danger lies in your allow- 
ing the bowel to become irrecoverable. 

Never be deceived by an opiate masking the acute 
symptoms of hernia, obstruction, peritonitis. 

Never tap a suspected renal tumor through the 
abdominal parietes, z. ¢., through the peritoneum. 

Always relax the abdominal wall after suturing. 

Never ligature ez masse in cutting off omentum. 
Do it piecemeal. . 

[The constricted edge of the apron of omentum 
may unravel, and fatal hemorrhage result. ] 

In protrusion of the viscera never neglect to pass 
your finger fairly through the wound to make sure 
that the reduction has been complete. 

And be careful never to push the bowel into an in- 
terstice between the muscle or into subperitoneal 
tissue. 

ABSCESS. 

Never try fluctuation across a limb, always along it. 

Never forget that: 

1. Abscesses near a large joint often communicate 
with the joint. 

2. Abscesses near a large artery sometimes com- 
municate with the artery. 

3. Abdominal wall abscesses sometimes communi- 
cate with the gut. 

Never forget that early openings are imperative in 
abscesses situated : 

1. In neighborhood of joints. 

2. In the abdominal wall. 

3. In the neck, under the deep fascia. 

4. In the palm of the hand. 

5. Beneath periosteum. 

6. About the rectum, prostate, and urethra. 


* “A probe in the hands of a dirty or rough surgeon is like 
a loaded pistol in the paw of a monkey.” 








Remember the frequency with which hematoma 
and traumatic aneurism have been mistaken for ab- 
scess, and incised ; and remember, also, that in ex- 
travasation below the gluteal fascia there is rarely 
any sign of bruise or injury to the skin. Never in- 
cise such without auscultation or exploratory punc- 
ture. 

Never plunge ; never squeeze in opening abscesses, 

Do not forget that your incision should radiate : 

1. In abscesses pointing near the nipple. 

2. In abscesses near the anus. 

3. In scarifying the chemosis of the cornea. 

And that your incisions should be longitudinal : 

1. In the hand. 

2. In the urethra. 

3. In the scalp. 

Do not forget that incisions in the neck and face 
should run parallel with the wrinkles and folds. 

Do not be afraid of hurting the lacteal tubes in 
mammary abscess. More harm is done to the gland 
by the enlargement of the walls of the abscess than 
by a free incision. 

Never make a palmar incision, except in the mid- 
dle of the lower third and in the axial line of the 
fingers, or at the sides of the palm. 

Do not open an abscess anywhere near a large 
artery without first using a stethoscope, and then 
only by Hilton’s method (7. ¢., director and dressing 
forceps). 

Never, under any circumstances, use for explora- 
tory puncture that surgical abomination, a grooved 
needle, for it will allow contamination of all the tis- 
sues through which it brings the fluids (Thornton). 

In opening a deep abscess in the lumbar region, 
without the projection of an abscess, do not forget to 
cut down opposite a transverse process, and not be- 
tween them, for fear of wounding a lumbar artery. 


ANEURISM. 


Never attempt to cure an aneurism by the forma- 
tion of a thrombus if the patient has any aseptic con- 
dition (such as an abscess, sore, suppurating otitis), 
for such may induce yellow softening of the clot. 


ARTERY-BLEEDING. 


Always tie both ends of a divided artery in a 
wound. 


BLADDER AND URETHRA. 


Never neglect to pass your hand over the patient’s 
belly in typhoid, or any fever, injury, or fracture of 
the spine, compression, etc. ; for the bladder may be 
atonic and injuriously distended without distress. 

Never use force in passing a catheter in fractured 
spine, because of the zzsensztiveness of the urethra. 

Never pass a urethral instrument upon a man 
without having first passed one on yourself. 

Never pass an instrument if your patient is suffer- 
ing from an acute inflammation of the testicle—un- 
less you are relieving retention, or unless testitis 
occurs in a patient habitually using a catheter. 

Do. not permit yourself to talk glibly of ‘‘ impassi- 
ble”’ stricture. Such cases are rare. Patience and 
a little sweet-oil often carry an instrument through. 

Never do an internal urethrotomy until you ascer- 
tain that your patient is free from undue erections, 
because of hemorrhage. If the organ is irritable, 


exhibit bromide of potassium for a few days prior to 
the operation. 
Never put on cantharides blister in nephritis be- 
cause of absorption (use liq. ammon. fort.). : 
Do not forget that irritability of the bladder is 
often due ¢o renal irritation and reflex actions. 





‘ 
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Never inject more than four ounces at a time into 
the bladder, and that only with care. 


BONES. 


Always hesitate to diagnose in an off-hand way 
‘rheumatic’? pain in young children. Remember 
acute periostitis simulates acute rheumatism closely. 

Never delay in acute periostitis in cutting freely 
down to a bone as soon as the nature of the case is 
detected. Every hour of delay will need a month to 
repair. 

Do not forget the three golden rules in acute peri- 
ostitis : 

1. Prompt incision. 

2. Free incision. ~ 

3. Free drainage. 

Remember secondary abscesses may form in acute 
periostitis. Be on the gud vive. 

Do not fret if, on making incisions to the bone, 
you evacuate but little pus in periostitis. It makes 
no matter, the relief afforded is often the same. 

Remember the golden rules for removing segments 
from long bones after necrosis : 

1. Do not wait for the periosteal sheath (new bony 
sheath) to have acquired strength enough to preserve 
the continuity of the limb. 

2. Always remove the sequestrum as soon as pos- 
sible, for it is: 

(a) A permanent source of irritation. 
(6) A danger to the adjacent parts. 

3. Do not leave any dead bone behind. 

4. Always splint carefully and bandage to maintain 
the parts in apposition and prevent fracture. 

Never forget that there is no periosteal sheath in 
the necrosis of the popliteal space, and that the ex- 
foliated bone lies close under the ‘popliteal artery. 

In removing such avoid four things : 

I. Joint. 

2. Artery. 

3. External popliteal nerve. 

4. Rough manipulation. 

Scratch with finger nail and scalpel of knife. 
not use the knife. 


Do 


BREAST. 

Never forget that a ‘‘tumor’’ in a young woman’s 
breast is not unusually a chronic abscess. 

Never procrastinate about a tumor of the breast in 
a female over forty. 

Never excise a mammary tumor of doubtful char- 
acter before cutting it across. 

Never remove a true carcinoma of the breast with- 
out clearing out the axilla. 

Never be too anxious to make your flaps meet and 
look well in removing a caneer of the breast. Your 
vanity will-often tempt you to leave a flap in which 
cancer may lie concealed. 


BURNS. 


Do not neglect opium for the shock of burns in 
children, but use it cautiously ; afterwards do not 
stint fresh air, food, or warmth. 

Never give a hypodermic in burns of children ; you 
cannot recall it. Give it by the mouth. 

Beware of strong application of carbolic oil in 
burns, and if it be used at all, watch the urine for 
absorption signs. 
‘ ¥ not dress too often ; but never let the dressings 
oul. 

_Never uncover the entire wound at once; do it 
piecemeal. 

Never omit chloroform or opium in the first dress- 


Always have the tracheotomy instruments at hand 
in burns or scalds of mouth, because of cedema of 
glottis. 


CHEST. 


Do not be very solicitous in obtaining crepitus of a 
fractured rib. ‘Treat it as such. 

In manipulating either side of the fractured rib to 
obtain evidence of undue mobility, do not handle 
portions of two different ribs. 

Never forget that all penetrating wounds of the 
chest, not involving fracture, should be closed at 
once. 

Do not forget that it is a good practice in severe 
cases of fractured ribs, and those in which the lung 
is wounded, to strap the chest and apply ice ex- 
ternally. 

[Bandage is said to be contra-indicated if there is 
much comminution or tearing of the parietes of the 
chest ; or: 

1. If dyspnoea increases, on its application. 

2. If pain is caused by it. ] 

Do not strap or bandage if there is much surgical 
emphysema. 

Always regard rib injuries in old people with 
anxiety. 

[There may be, and usually is, pre-existing em- 
physema and bronchitis, which will hamper the 
breathing greatly. ] 

Never tap a chest in paracentesis without making 
certain, by auscultation and percussion, that you are 
on the right spot. 

Do not neglect to secure your drain tube from slip- 
ping into the thorax. Let it be sufficiently, and only 
sufficiently, long to enter the cavity. Longer is 
needless. 

Always use an exhaustion syringe in tapping the 
chest. 

Never forget in this, as in all other aspirations, to 
run some carbolic or hydrarg. perchlor. solution 
through your canula and exhaustion bottle before 
operating. 

Always use an exploring syringe first, if you are 
in doubt. 

Do not forget your land-marks (upper border of 
lower rib). 

Always remember that you aim at the lung rising 
up and taking the place of the fluid you evacuate. 
If the lungs are bound down by adhesions and at- 
tempts are made to exhaust the fluid with considera- . 
ble force, rupture and hemorrhage take place. 

Do not forget, also, that too forcible a suction ap- 
plied to the vascular false membranes, which often 
occupy the pleural cavity, may give rise to hemor- . 
rhage into the pleura. 

Always stop if pain is complained of. 


DISLOCATION. 


Never attempt to reduce a dislocation of humerus 
in an old person without first examining the state ot 
the arteries to inspire you with caution and gentle- 
ness. 

Never put a dooted foot in the axilla to reduce dis- 
location. 

Always reduce by some other method if ribs are 
broken on the same side. 

Remember that injuries to the elbow joint are 
often very difficult to diagnose, if much swelling co- 
exists ; but: 

Never give a positive opinion of an elbow joint 
until you have carefully examined the relations of 
the olecranon, internal and external condyles, and 





ing of extensive burns. 


head of radius. 
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Remember that in dislocation at the elbow the 


joint becomes rapidly irreducible. 

Never forget that a faulty diagnosis may cause 
loss of motion in the joint. 

Never be ashamed to say you ‘‘do not know”’ 
until the swelling has subsided, and you are able to 
be certain of the character of the injury. . 

Do not forget in dislocation of the carpal bones 
that the great point is to see that the motions of the 
fingers are early restored. 


EAR. 


Never forget that rupture of the membrana tym- 
pani, or even fatal consequences, may ensue from 
roughness. 

Never forget that vegetable substances swell in the 
auditory canal on-the application of water. 

Remember no foreign body in ear, except living in- 
sects or vegetable substances, can do harm. Syringe 
gently, unless the foreign body is likely to swell. 


ERYSIPELAS. 


Support and stimulate in erysipelas; never deplete 
or depress. 

Do not dress operation or fresh wounds, or attend 
midwifery, if you are dressing a case of erysipelas ; 
or, in fact, any infectious disease. 


EYE. 


Never prescribe for an inflamed eye without doing 
three things, viz : 

1. Without examining for a foreign body imbedded 
in the cornea, or lodged beneath the lids. 

2. Without seeing if cornea or iris is implicated. 

3. Without determining the presence or absence of 
tension of globe. — 

Never use violence in opening the eye, if there be 
much swelling or spasm, because if there be a deep 
ulcer of the cornea present, perforation may take 
place. 

Never apply lead lotion (Goulard water) should 
there be the slightest abrasion of the corneal epithe- 
lium. [Solid particles of oxide or carbonate of lead 
become deposited and form permanent opacities. | 

Never trust the nurse with verbal instructions for 
washing out the baby’s eyes in infantile ophthalmia. 
Do it yourself. 

Never forget that wounds of the ciliary region are 
most dangerous, and if they involve the lens, or if 
they are attended with loss of vitreous, they need 
excision of the eye. 

Never put atropine into an eye: 

1. Without testing tension. 

2. Without examining for locomotor ataxia (for 
ataxial cases walk by sight). 

3. Without due care as to strength in old people. 

[N. B. Beware of atropine, ergot, colchicum in old 
people. | 

FRACTURE. 


Remember that crepitus may not be obtained in: 

1. Riding of fragments. 

2. Impaction of fragments. 

3. Entire separation of fragments. 

4. Muscle or blood clot interposed between frag- 
ments, 
_Remember that there is a pseudo crepitus, very 
like true crepitus, in teno-synovitis, joint effusion, 
and caries of a joint surface. 

Do not forget effusion in or around the dislocated 
head of a bone sometimes leads to a creaking or cre- 
pitis closely resembling that produced by a fracture. 





Do not be anxious to get crepitus in such fractures 
in old people. 

Always suspect a bone that is fractured on slight 
violence, z. ¢., suspect central sarcoma. 

Do not forget that in epiphyseal fracture your prog- 
nosis must be guarded, because such injuries in the 
young are followed sometimes by suspended growth 
of the bone, producing deformity apparently as the 
result of degeneration of the cartilage after injury, 
whereby it loses its power of ossification. 

Remember in separation of epiphysis the line of 
fracture is so broad in the upper extremity of the 
humerus and the lower extremity of the femur, that 
there will be no shortening, but the fragments will 
project. 

In all fractures of limbs always examine the pulse 
below at once. 

‘In setting’’ fractures never neglect to fix the 
joint near the fracture. 

Never allow the splint to press on the skin, so as 
to cause ulceration or cedema, far less gangrene. 

Do not, in fracture of the acromion, put a pad in 
the axilla, or bandage the elbow too slightly to the 
chest, because the head (the natural splint in such 
fractures) is thrown outward and the fragments sep- 
arated. 

Never forget to examine every case of fracture of 
humerus high up, in order to ascertain if the head be 
dislocated or not. 

In adapting a sling to the forearm of a patient with 
fracture through the middle of the shaft, do not let 
the sling be so short as to press the elbow upward. 

Never delay in fracture involving the elbow joint 
to commence passive motion the seventh day—at 
least not later than the fourteenth day. 

Always warn your patient of a probable deformity 
in a Colles’ fracture. 

In Colles’ fracture do not splint the palm of the 
hand ; leave the fingers free, and work them. 

Remember that the extracapsular is certainly more 
common in old age than the intracapsular fracture. 

Do not forget that the so-called absorption and 
change in the neck of the old femur is not so com- 
mon as is taught. 

Never use violence in injuries to the hip, in order 
to produce crepitus; much injury may be done in 
separating an impaction. 

Do not keep your o/d patients in bed in order to 
get union in hip fracture. They are almost sure to 
suffer from sloughing produced by splints or from 
bed sores, and will very likely die. 

Never forget to bandage the entire limb in frac- 
tured femur. 

Remember the danger of traction by an extension 
weight if a fracture be transverse above the condyle 
[the popliteal artery is brought into contact with the 
sharp edge of the lower fragment]. 

Always shampoo the quadriceps in a fractured pa- 
tella, provided the state of the soft parts permits it. 

Never place fractures in plaster-of-Paris splints, or 
other splints, which withdraws the seat of fracture 
from the surgeon’s observation, if there be bruising, 
or until such has subsided, and guard against subse- 
quent swelling by padding. 

Never use this treatment without explaining the 
danger to the patient, and obtaining his consent. 





GANGRENE. 


In gangrene do not mistake the line of discolora- 
tion for the line of demarcation. 
move; the latter, never. 

Do not neglect the only drug of use—opium. 


The former may 
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Do not hurry separation of sloughs in frost-bite 
gangrene. 

GENERAL.’ 

Never use a hypodermic syringe in a secondary 
syphilitic patient. 

Never permit a wet-nurse to be employed without 
examining into her history and state of health. 

Never permit a healthy wet-nurse to suckle a 
syphilitic child, or child of syphilitic parents. 

Never be hasty in suspecting ‘‘malingering’’ in 
any disease, certainly never in head injuries. 

Never neglect to carefully bandage the extive limb 
if you have encircled it at any one point to keep up 
pressure upon a wound. 

Always shampoo gradually and with caution, as 
early as seems prudent, and at first with prolonged 
intervals of rest. 

Remember three drugs are tolerated well in propor- 
tion to their need, viz.: Opium, mercury, and iodide 
of potassium. 

Always inject ergotine or mercury into muscle, but 
morphine or brandy under the skin. 

Never inject morphine without first testing the 
urine for albumen or a low S. G. 

Never leave a sprain too long at rest. Too long 
rest is by far the most frequent cause of delayed re- 
covery after injuries of the joints. 

Avoid cathartics, deprivation of nourishment, loss 
of blood by incision in the broken down. 

Be careful of abstracting blood from a drunkard or 
a child. 

Be careful of opium in delirium tremens when the 
pupils are contracted. 

Never examine any female under any circumstances 
without having first obtained her consent, and in the 
presence of one (or more) reliable witness. 

Never examine any female prisoner without con- 
sent—without cautioning her that the examination 
will be taken down in evidence, and without a fe- 
male companion being present. 

Never administer chloroform without a third per- 
son being present, nor allow it to be administered in 
your house—nor until all artificial teeth have been 
removed. 

Do not form hasty opinions, and if you have formed 
a false opinion admit your error at once. 

GENITAL—PENIS. 

Never sanction a lengthened or adherent prepuce 
—circumcise. 

Never despise any skin in stitching up scrotal 
wounds—the worst flap will heal. 

[Warm a wound of the scrotum before uniting it 
with sutures. ] 

Always slit the urethra downwards in amputation 
of the penis, and stitch the angles outward. 

Always keep a catheter in position continuously in 
injuries to the penis, if the urethra is divided. 

Do not tap a hydrocele without examining the 
position of the testicle with the light. 

Do not strap a testicle without shaving the scrotum. 

Do not give a decided prognosis of a solid slow- 
growing tumor of the testicle in which hydrocele co- 
exists, before you have tapped the hydrocele and ex- 
amined the gland carefully. It may be non-malig- 
nant. If any doubt exists after this, advise a free 
incision, 

GONORRHGA. 

Never neglect to warn your patient about his eyes 

in treating a ‘‘/ivst’’ attack of gonorrhoea. 


_ | Lalways recommend dressers to read Surgical Disasters 
in “Paget’s Clinical Lectures,”’, 








In giving a ‘‘fivst’’ case of gonorrhoea copaiba, 
always warn your patient of the possibility of the 
eruption. : 

Never neglect in treating gonorrhceal rheumatism 
to cure the discharge as speedily as possible. 

In examining the cause of a knee synovitis of a 
young man never omit to examine the penis for gon- 
orrheea or gleet. 

In inquiring into a history of syphilis do not 
hastily judge of the statement of the patient that a 
rash was syphilitic ; inquire about copaiba. 

Never use an injection if there is much pain, scald- 
ing, or inflammation, unless it be cocaine. 

Never forget many gleets are due to slight contrac- 
tions of the canal, and may be cured by a steel bougie. 


HAND AND FOOT. 


Do not forget that it is wiser in cases of supposed 
needle in hand or foot, when the patient is not suffer- 
ing much inconvenience, not to cut down unless the 
end of the needle is felt. 

Never estimate the amount of flat foot when your 
patient is szt/ing, because the weight is taken off the 
arch. 

Do not forget that the foot nay be amputated for 
supposed strumous disease of the tarsus when, on 
examination, the affection might have been proved 
to be limited to one of the tarsal bones, and the pa- 
tient might have been cured by a less extensive mu- 
tilation. 

Do not despise or neglect corns, bunions, or ulcers 
of the leg in the aged, or diabetic. They often start 
gangrene. 

HEAD. 


Do not forget that an injury to the head is never 
too slight to be despised, and never too severe to be 
despaired of. 

Never be precipitate in opening a hematoma of 
the scalp. 

Never close a scalp wound until or unless all dirt 
is or can be removed. 

Never hesitate to suture contused and lacerated 
wounds, but in doing so do not forget the drainage. 

Never put stitches in deeply ; there is no reason tu 
wound the tendon. 

Beware of cellulitis of the scalp when the danger- 
ous layer of the scalp has been opened. In such 
cases do not be afraid of incisions, only let them be 
run from before backwards, be 2 inches in length, 
and down to the bone. In these cases beware of de- 
pletion or deprivation, because they occur in the 
broken down. 

Never neglect to examine the sub-occipital glands 
as an index to: 

1. Erysipelas of scalp. 

2. Pediculosus. 

3. Syphilis. 

Do not hesitate to trephine if the skull cap is ex- 
posed—if there is definite signs of localized paralysis, 
and if there is no suspicion of general pyzemic in- 
fection. 

Never forget that a blow on one side of the skull 
often produces its main effects on the opposite side of 
the skull. 

Do not mistake the depressed center of an extra- 
vasated blood-clot or congenital malformation, or 
atrophy, for depressed fracture, or the sutures for a 
linear fracture. 

Remember that the more a fracture approaches the 
punctured form the greater the need for the trephine. 
Do not forget the rule: 
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If the depression is slight, 

If the extent is considerable, 

If no symptoms are present, 
leave it, or vice versa, operate. 

Remember that the operation for the removal of 
fragments, which have been pressing on the brain is 
rarely complete, spiculze being often left behind. 

Remember in trephining the skull that you are to 
consider the bone under your instrument to be the 
thinnest you have encountered. 

Never undervalue t e use of calomel and opium in 
head injuries. 

HERNIA. 


Never treat a case of vomiting without inquiring 
about hernia and examining abdominal rings. 

Do not diagnose a ‘‘ strangulated’’ hernia without 
first feeling, in the male, for each testis. 

Never be satisfied with the reduction of a hernia 
without putting your finger fairly into and through 
the ring, and ascertaining by comparison of the two 
sides that no unnatural fullness is left. 

Remember that no age is too young for a truss, 
and that no hernial protrusion should be without one. 

In cases of strangulated hernia, if you are in doubt 
as to the advisability of operating, do not hesitate, 
but operate. 

Do not hesitate to return the gut in herniotomy in 
all stages of inflammation short of gangrene. 

Never procrastinate in cases which will certainly 
require colotomy. 


JOINTS. 


Do not be hasty with a knife in dealing with fiuc- 
tuating swellings near a joint. 

[There are changes in the synovial membrane 
which produce thickening and suppurating, which 
can with difficulty be distinguished from an external 
circumscribed abscess. | 

Never forget that synovial tissue of thecae embrac- 
ing tendons, may pour out a considerable amount of 
fluid or even pus. 

[The accumulation of fluid in a joint or in the 
_ layers of the synovial membrane, or in tendons and 
bursze, rarely affect the integument. ‘Therefore, un- 
less there is external redness never use the scalpel 
hastily. | 

Never probe the joint in clean cut wounds opening 
a joint, unless a foreign body is known to be lodged 
therein. 

Always persevere with rest and counter-irritation 
in disease of the shoulder joint as long as there be 
pain produced by motion, but no longer. 

[Tvo long confinements is apt to produce adhesion 
of the lower part of the capsule, and to permanently 
deprive the patient of the power to raise the arm. ] 

Always trace all sinuses near the shoulder to their 
source, because the tendons often direct the pus to 
some point distant from the joint. 

Always consider the chance of subaceromial bursal 
disease before you diagnose disease of the shoulder- 
joint. 

Do not hesitate to aspirate a joint for diagnosis, 
but remember it is criminal to do so without strict 
aseptic precautions. 

Never neglect to put all strumous joints at rest. 

[Rest should be maintained for three months after 
all signs of disease has vanished, and active exercise 
must even then be very gradually renewed. | 

Never neglect early movement in chronic rheuma- 


tic arthritis ; never allow early movement in strum- 
ous arthritis. 





Never neglect to warn your patient about stiffness 
in ankylosis of joints after strumous disease. 

Never open a joint without rigid asepsis. 

Never insist on a lengthy confined position of joints 
in the treatment of accident or disease of the limb 
itself. 

Never forget whilst breaking adhession down : 

I, The atrophy of rest. 

2. The buried bacillus. 

3. The fragility of the child's bone. 

Hence in breaking down adhesions do not omit to 
hold the bones as near the joint as possible. Do not 
do too much at once. Rupture adhesion by short 
movements in the way of flexion. Divide contracted 
tendons some days before breaking down adhesions, 
and put on ice bag in every case afterwards. 

Beware of employing a Brisement forcé in tuber- 
cular joints. [Numerous cases are recorded where 
this procedure was followed within a few days by 
general miliary tuberculosis and a speedy death. ] 

Never attempt to overcome muscular contraction 
in contraction of joint by forcible extension—teno- 
tomise. 

Never let a child wearing a Thomas’ splint have a 
hard bed, for the splint on a hard mattress, is thrown 
out into relief, and causes painful pressure. 

Never forget that in serious disease of joint the 
rapid loss of tissue observed about a joint is never 
seen in hysterical joint. 

Beware of the insidious onset of tubercular arthritis. 

Never treat the case of a limping child lightly. 

Never omit to examine the hip when pain is com- 
plained of in apparently healthy knee. 

' Never forget that proof of knee disease is no proof 
of the absence of hip disease of the same side. 


MOUTH. 


Never leave hare-lip pins, in hare-lip operation, 
longer, 2f you use them, than forty-eight hours. 

Always stop to guard your thumbs before you re- 
duce a dislocation of the jaw. 

Always use blunt scissors in operating on the 
frenum linguze. 

Do not forget in ranulz to search for stone in the 
duct. 

Never think lightly of any ulcer of the tongue or 
lips of a patient after middle life. 


NOSE. 


Always suspect a foul discharge in a child to result 
from a foreign body, if the discharge be from one 
nostril. 


GSOPHAGUS. 


Always remove all artificial teeth before giving an 
aneesthetic. ‘ 

Never forget that when a foreign body, though 
only of moderate size, has become fixed in the com- 
mencement of the cesophagus or the pharynx, and 
has resisted a fair trial for its extraction or displace- 
ment, an incision should be made at once and it 
should be removed, although no urgent symptoms 
are present. 

Remember catgut sutures are used for wounds of 
cesophagus; never silk or silver. 

Always be certain that your tube enters the cesoph- 
agus in using the stomach pump (especially, if the 
patient be under chloroform or insensible in drink). 


OPERATIONS. 


Never permit a naked light to approach the ether 
apparatus in anzesthetizing. 
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Never neglect in all operations which will produce 


ashock to the urinary system—e.g., varicocele, fistula, 
piles, radical cure of hernia—to ascertain, before the 
operation, if the urethra canal be without stricture, 
for sometimes stricture is found in relieving retention 
after operation, and you may be unprepared for the 
obstruction. 

Never neglect to examine the lungs in all cases of 
ischio-rectal disease and fistula in ano. 

In inserting plugs or plug appliance for colotomy, 
gastrostomy, or drainage tubes for abscesses, wounds, 
especially in thorax, always see that the end of the 
plug or drain is properly secured. 

Never operate without first examining the urine 
for albumen and sugar. 

Never apply an elastic (Esmarch) bandage to 
render a limb bloodless if tuberculosis or gangrene 
is present. 

Never forget a patient’s age in years is not the 
index to his ‘‘vis’’ or ‘‘last.”’ Vide ‘‘Errors in 
the Chronometry of Life,’’ ‘‘ Paget’s Old Note 
Books.”’ 

PELVIS. 


Never forget to determine the absence of a foreign 
body in buttock wounds. 

Always ligature a bleeding vessel in the buttock 
at once, even at the risk of a deep dissection. 

In fracture of true pelvis do not carry out pas- 
sive movements very actively, in order to elicit 
crepitus. 

Remember the serious consequences which may 
ensue from the displacement of a pointed fragment. 

In falls on the buttock or rump, in fractured pel- 
vis, or blows in the belly, never omit to empty the 
bladder, if the patient cannot. 


RECTUM. 

Never forget in fistula in ano to eliminate tertiary 
syphilitic, strumous, or dysenteric ulceration, stric- 
ture and malignant disease of the rectum. 

Remember the saying, ‘‘ No internal opening to 
a fistula, or a blind fistula is usually a blind sur- 
geon.”’ 

Do not forget the probable need for a catheter after 
an operation on the rectum. 


SHOCK. 


In shock and collapse never forget that the essence 
of successful treatment is to obtain time for your 
patient to rally. Keep the heart going, but do not 
trade on its exhausted power; maintain its action, do 
not force it. 

SINUS. 

Never neglect the hint the guardian papille give 
of the irritating focus deeper down. 

Never neglect the therapeutics of rest. 

Never neglect to slit the forks and the burrows up 
as well as the sinus. 

SPINE. ‘ 

Never forget that in fracture of the spine the ten- 
dency to death is due to pneumonia and complica- 
tions, if the fracture is situated high up, and to urin- 
ary inflammation and bedsore, if lower down. 

Therefore never forget the atonic bladder or the 
back. The urethra is insensitive, therefore use your 
catheter with care and gentleness ; let it be clean and 
smooth 

Never neglect to see for yourself that the back has 
been kept clean. 

Never puncture a spina bifida in the median line, 
always at the side, taking in the skin; avozd air, and 
Close puncture securely. 
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Never suspend by the head alone in adjusting a 
Sayre’s jacket for a Pott’s curvature of the spine ; let 
the toes and armpits help to support the weight. 

Never forget that the earlier stages of caries are not 
accompanied by any decided symptoms. When cur- 
vature exists there is no longer room for doubt, but 
do not wait for curvature. 

Never permit a patient who has sustained an in- 
jury to the back to quit the casualty department 
until he has passed water. [Bloody urine will show 
at once that the kidney has been injured. | 


SYPHILIS. 


Do not adhere to the popular division of ‘‘ hard ”’ 
and ‘‘ soft’’ sore. ‘ 

Do not forget a sore may become hard four weeks 
after coition, because it has been inoculated by a 
mixed secretion. 

Do not forget that no matter what the character of 
any primary sore may be, the chances are that the 
sequel will prove that it contained the germ of true 
syphilis. 

Do not believe or rely upon sharply defined rules 
for the diagnosis of chancre ; even with sores which 
are obviously soft and non-infecting until the incuba- 
tion period (3—5 weeks) is well passed. 

Do not entertain any confidence that induration 
will not occur; and it would be acting most un- 
wisely to give an absolute opinion on the matter. 

Phimosis acquired is so common an accompani- 
ment of the three venereal diseases, acute gonorrhcea, 
soft sore, hard sore, that you ought never to express 
a decided opinion until you have got a look at the 
trouble. 

Do not hesitate to slit up the prepuce, in order to 
examine and treat a sloughing sore. If you do not 
do it the sloughing most probably will. 

Always prohibit smoking, and any diet which 
may lead to diarrhoea while mercury is being given 
for syphilis. 

Never forget occasional idiosyncrasy in patients 
against taking mercury and iodide. 

Remember the one simple rule for successful treat- 
ment of syphilis is, keep inunction and fumigation 
method for exceptional cases, and give small 
doses of mercury more or less frequently, but never 
large doses. 

Never forget that with a patient confined to bed 
and on low diet, ptyalism can be produced with half 
the dose of mercury. 

[N.B.—Rapid loss of weight means that mercury 
is disagreeing with the patient, ] 

Remember that pot. iod, and mercury, except in 
the scrofulous and in cachetic patients, are well borne 
in syphilis if there is need of them. 

Never neglect to warn your patient of his gums 
and his tendency to catch cold, when taking mercury. 

For all cases of phagedzena, mercury ought always 
to be given. 

Remember the earlier mercury is exhibited, the 
greater the probability that the symptoms will be 
wholly prevented or delayed, 

Never exercise a syphilitic testis however bad, 
even when there is abscess and fungus testis. 

Remember in tertiary syphilis whenever a case 
resists the iodide, and whenever it is important to 
obtain a rapid result, the mercury should be added 
to the iodide or the mercury should be given alone. 

Never omit to give opium in all gangrene and 
sloughing wounds which do not prove amenable. 
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Remember syphilis may imitate all known forms 
of skin disease, but it can produce no originals 
(Hutchinson). 

Never forget that lichen ruber and lichen planus 
are often dusky and copper tinted, and present all the 
features which to those of limited experience suggest 
a confident diagnosis of syphilis. 

Remember that in rare instances syphilis imitates 
variola closely ; there is, however :— 

1. Persistence. 
2. Absence of odor. 
3. History to guide you. 

Never let a markedly syphilitic mother suckle her 
child. 

Never let a syphilitic child have a wet nurse. 

In syphilis do not sanction marriage until two 
years after the date of infection, and then only if the 
patient is free from gleet, and has thoroughly and 
successfully been treated with mercury. 

Never assume, as was formerly done, that mercury 
should be avoided when syphilitic sores ulcerate ; on 
the contrary, when used with iron, quinine, and 
opium, it will almost always prove the means of 
cure. 

Do not forget that the safety of the eye in syphilitic 
iritis depends, however, mainly upon the prompti- 
tude and efficiency with which atropine is employed. 

Never forget to examine for retinitis and choroid- 
itis if a syphilitic patient complains of failure of sight 
or musce, and use mercury smartly if you find 
either. 

Never neglect local measures in the lesions of 
intermediate and tertiary stages of syphilis. 

Remember that a node of secondary syphilis usually 
disappears or is prone to ossify, but a tertiary like 
other gummata are more liable to suppuration and 
caries. 

Do not open a syphilitic bubo unless acutely sup- 
purating, or a node of bone; they usually absorb. 


THROAT. 


In cut throats where the trachea has been opened 
never neglect to remove all small fragments which 
hang loose in the trachea, or they will swell and 
eventually stop respiration. 

Never leave a scald of the glottis a minute with- 
out tiacheotomy tubes and knife placed at hand. 

Do not neglect to warn your patient that the food 
may run away after tracheotomy through the tube 
for the first few hours. 


Never neglect or think lightly of stab wounds of 
the neck. 

In cedema of glottis due to syphilis, erysipelas, 
wounds of glottis, scalds, always have the tracheo- 
tomy instruments by the bedside. 

Remember that in stab wounds of the upper part 
of the neck with arterial bleeding, there is an im- 
possibility in many cases of distinguishing the exact 
source of the hemorrhage, so numerous are the great 
vessels in that region. Apply a ligature to common 
carotid or external carotid if excessive. 

_ Remember that tracheotomy and insertion of tube 
is especially necessary in wounded epiglottis or aryt- 
enoid cartilages. 

Always secure your tracheotomy tube by knotting 
the tape. Little patients are apt to drag at a loop. 

: goal diffuse cellulitis of the neck is very 
atal. 


Avoid sutures in cut throat, when the windpipe is 
opened. 

Never put silk or silver ligatures into a wounded 
cesophagus ; only use catgut. 





Never forget that fractures of the laryngeal carti- 
lages are of serious importance ; the nearer the cords, 
the acuter the symptoms, the more decisive must be 
the treatment. If the fragments are displaced and 
the mucous membrane lacerated or perforated by the 
fragments (as testified by emphysema and blood 
spitting) tracheotomy must immediately be per- 
formed. 

Never neglect in all sudden dyspnoea in a child to 
pass your finger into the upper part of the larynx to 
search for a foreign body. 

Sanction no delay in removing a foreign body 
known to be in the larynx.— Invert. 

Never hesitate in foreign bodies in trachea to in- 
vert the patient after the tracheal incision has been 
made for the extraction of the foreign body. Never 
use forceps, rather invert the patient, or use a hook, 
bent probe, or wire snare, inversion, succussion. 

But never invert unless you have your tracheotomy 
instruments ready, for the danger of instant suffoca- 
tion, through lodging of the foreign body in the 
glottis, is great. 

Never forget that lung disease invariably ensues 
on the retention of a foreign body in the bronchus. 


WARNINGS TO PATIENTS AND THEIR FRIENDS. 


Never forget to warn your patient that a Colles’ 
fracture, even when treated with the greatest care, 
leaves some deformity. 

Never forget to warn a case of fracture of the 
patella, that the fragments tend to separate. 

Always warn your patient that there may be loss 
of power of deltoid after dislocation of shoulder if 
much pain is experienced, z. ¢., the nerves have been 
pressed upon. 

Always warn the patient or his friends of the pos 
sibility of suspension of growth, in injury to a epi- 
physeal cartilage. 

Never forget to warn the parents of a hare-lip that 
one operation is usually inadequate. 

Never forget to warn your patient that the loose 
cutaneous anal tags swell after an operation for piles, 
or he may suppose you have overlooked them. 

Never forget to warn your patient that a Meib- 
omian cyst fills with blood after being scooped out, 
or he will think that the operation has been performed 
slovenly. 

Always warn the patient’s friends that fluid taken 
by the mouth may run out through a tracheotomy 


| wound for the first few hours, and that such is not 


due to a wound of the gullet. 


WOUNDS. 


Never forget that the surgeon who neglects to 
suture a divided nerve or tendon commits the same 
mistake as he who neglects to reduce a fracture. 

Never forget the tripod of successful healing of 
wounds has three legs—asepticism—rest—coaptation 
of edges. 

Never forget that if an operation wound suppurates 
the fault lies with the operator or his assistants. 





At the Hunterian Society Dr. Cotman showed a 
case in which flushing and profuse sweating occurred 
upon one side of the face whenever the patient at- 
tempted to eat. There had been suppuration of the 
parotid gland on that side, and it was thought that 
in the resulting disorganization some fibers of the 
facial and auriculo-temporal nerves (the latter supply- 
ing the affected skin) had communicated. When 
food was taken, the usual stimulus through the glos- 
so-pharyngeal nerve passed along the facial to its 
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normal destination in the salivary glands, and part 
was deflected along the auriculo-temporal to the 
cutaneous glands. 





PIEREZ, a West Indian practitioner, reports re- 
markably favorable results from the use of diuretin 
in a case of cardiac dropsy. The patient’s legs were 
so enormously distended that she could not move 
them. In two weeks she was able to attend to her 
household duties. —British Med. Journ. 





TRINITINE is recommended to prevent accidents 
from the use of cocaine as a local anesthetic. One 
drop of the centesimal solution should be given a 
minute before the cocaine is used, and repeated at 
intervals if the pulse be not affected and no flushing 
felt. 





PEARSON states in the Lancet, that he has treated 
several hundreds of cases of typhoid fever in South 
Africa, without a single death. His specific remedy 
is the solution of chlorinated soda, of which he gives 
15 minims every three hours, continued until the 
temperature has been normal for two successive even- 
ings. 





INCESSANT hiccough, occurring in a man who had 
a dilated stomach, was treated by E. J. Brown (J/ed. 
Record) by washing out the stomach. About two 
quarts more came out than was introduced through 
the tube ; the food being in a state of fermentation. 
The hiccough entirely ceased, and the patient slept 
for the first time in sixteen days. 





TREATMENT OF PNEUMONIA.—In summarizing the 
conclusions to be drawn from this brief paper we would 
say : 

In the beginning of an attack of pneumonia, and 
especially when biliousness is present, marked benefit 
will be experienced by the administration of a few 
small doses of calomel. Let ethyl iodide be freely 
inhaled, not only for its supposed specific effect upon 
the pneumococcus, but also because of the relief it 
affords the pulmonary symptoms. In all severe and 
particularly grave cases with the free use of alcohol 
let the patient also receive the nitrite of sodium or a 
one per cent. solution of nitro glycerine. Should 
these fail in their intended action to relieve the em- 
barrassed circulation, and the patient being robust 
and plethoric, he may be carried over a critical period 
by the abstraction of twelve or sixteen ounces of 
blood.—Jenckes, Med. Record. 





TREPHINING FOR TRAUMATIC EPILEPsy.—In the 
Lancet, December 5, 1891, is described a case upon 
which Mr. Pick operated. Dr. Penrose made the fol- 
lowing remarks concerning the case : 

‘“This case is involved in considerable obscurity, 
both as regards the cause of the fits and as to the way 
in which the operation relieved the patient. From 
the character of the fits it seemed fair to conclude 
that there was some irritation of a definite area of the 
cerebral convolutions in the neighborhood of the 
fissure of Rolando; and from the fact that the symp- 
toms followed within a fortnight after a severe injury 
to the head, severe enough to produce concussion, 
there seemed reason to believe that this injury was 
the cause of the irritation. It was taking this view 
of the case that induced me to recommend the oper- 
ation of trephining. But on the removal of the bone 
nothing abnormal could be discovered, beyond the 





bulging of the dura mater and the flattening of the 


convulsions. Nevertheless, it can scarcely be doubted 
that, in some way or other the operation relieved the 
patient, since his last fit was on the operating table 
prior to the commencement of the operation. After 
the removal of the bone and the incision of the dura 
mater, without anything having been found to account 
for the fits, it was thought possible that there might 
be some collection of fluid either in the ventricles or 
in the substance of the brain, as there was undoubted 
flattening and bulging of the hemisphere where it 
was exposed. No such collection was found, nor 
probably did it ever exist, seeing that the boy was 
entirely relieved by the operation.”’ 





A SUPPURATING COMPOUND, COMMINUTED FRAC- 
TURE INTO THE ANKLE-JOINT TREATED WITHOUT 
DRAINAGE.—William Clark, aged sixteen years, was 
admitted to the hospital September 29, 1891. A day 
or two before admission, while attempting to board a 
freight train he slipped and caught his left foot, he 
does not know how, in the gear of the car, and sus- 
tained a compound fracture of both malleoli. On ad- 
mission the boy was suffering greatly. His tempera- 
ture was 39.4° C., his pulse 132. The left foot, 
ankle and leg were much swollen. There was an 
angry blush about the ankle which extended down- 
wards to the toes and upwards to the middle of the 
leg. Over the inner malleolus was a transverse 
wound about 6 cm. long through which projected the 
lower inner edge of the shaft (the upper fragment) of 
the broken tibia. Both malleolus were broken square 
off. There was some comminution of the inner mal- 
leolus and of the lower end of the tibia. The joint 
was suppurating. 

Operation.—The ankle-joint was fully exposed by 
the usual external lateral incision. Through this 
incision the cartilage was sawed off from the tibia, 
the astragalus exsected and the cartilage chiseled 
away from upper surface of the os calcis. A longi- 
tudinal incision into the joint was then made from 
the inner side. Through this incision the fragments 
of the internal malleolus and of the tibia were ex- 
truded. A few additional longitudinal incisions were 
made through the tissues, which were particularly 
tense. Then a slow but vigorous massage was prac- 
ticed for some minutes to relieve the tissues of the 
great tension which existed. I was surprised at the 
rapidity with which the serum escaped through the 
cuts and at the amount of the transudate. Ina few 
minutes the swelling of the foot, leg, and ankle was 
dissipated. Had it not been for these long and num- 
erous cuts we should have been obliged to remove 
the Esmarch bandage before practicing the massage. 
The propriety of exercising massage in such a case 
without the Esmarch bandage might be questioned. 
The Esmarch was removed temporarily to enable us 
to ligate the larger vessels. It was then replaced for 
the final disinfection of the wound ; the leg was placed 
in a bath of corrosive sublimate (1-1,000) for about 
three minutes, and then in a bath of carbolic acid 
(1-20) for about three minutes. No stitches were 
taken. The wounds were covered with gutta-percha 
tissue, and the dressing applied before the Esmarch 
bandage was removed. 

The patient’s. temperature declined rapidly to the 
normal point. He has not had an unfavorable symp- 
tom since the operation. 

The wound is dressed to night for the first time 
since the operation. You will observe that there is 
no redness nor swelling of the limb. 

The blood-clots are more or less completely organ- 
ized, The clot which fills the ankle-joint is break- 
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ing down on the surface ; but in a week or ten days 


the granulations will everywhere be even with the 
surface. ‘This method of treating such cases is surely 
preferable to that which stuffs the dead spaces with 
gauze or drainage tubes. I would emphasize the fol- 
lowing points in the treatment of cases like this one: 

1. Excise cartilaginous surfaces and thus avoid 
having dead walls for dead spaces. 

2. Make free anti-tension incisions to relieve ten- 
sion and to enable one to practice massage protected 
by the Esmarch bandage. 

5. Remove the Esmarch bandage temporarily to 
ligate the principal vessels. 

4. Use as few and as fine ligatures as possible. 
Avoid tight and unnecessary stitches. 

5. Disinfect the limb, protected by the Esmarch 
bandage, just before applying the dressing. 

6. Apply the dressing before the final removal of 
the Esmarch bandage. 

—Halstead, in Johns Hopkins Hospital Bulletin. 








Medical News and Miscellany. 


THE Morgue at Paris is being utilized as a practical 
school of legal medicine. 


THE Maitine Company is sending out a very pretty 
calendar for 1892. 


THE British Medical Journal says that the special 
liability of American tourists in Europe to typhoid 
fever is probably due to the use of iced water. 


SPEAKING of the increasing prevalence of typhoid 
fever in Cork, a journal of that city remarks that 
‘‘as long as the practice of poisoning salmon in the 
river Lea (from which the water is supplied to the 
city) is permitted, the water supply cannot be re- 
garded as satisfactory.’’ We should think not! 
Dublin blames her typhoid fever upon the eating of 
oysters. 


CHICAGO has got a Temperance Hospital, and the 
hospital has got $100,000. This with the World’s 
Fair ought to make Chicago very contented. It will 
be a relief also to those from Eastern lands of steady 
habits, to know that when they visit Chicago they 
can go toa temperance hospital if ill. Chicago is 
getting almost everything. Some day, we trust, it 
will have a medical journal.—MWed. Record. 


AMULETS.—‘‘ You are too young to know anything 
about it, my boy, but before such delightful and 
excellent temples of learning as Haverford College 
Grammar School were dedicated to Wisdom in the 
country places, your old father can recall the time, 
when if there was any rumor of whooping-cough or 
scarlet fever or anything of the sort in the neigh- 
borhood, every child in the district was at once dec- 
orated as to the neck with a little flannel bag—not 
unlike an Indian’s ‘ medicine bag,’ containing brim- 
stone and asafcetida. This amulet was believed’’— 

‘* Believed ?’’ 

“It was known to ward off fevers of all kinds, coughs, 
colds, croup, pleurisy, eczema—horn all, quarter- 
crack, spaivin, ringbone, blind staggers, and spring 
halt. And when we all got together and sang the 
opening hymn in a small room made tropical by the 
burning fiery furnace of a Franklin stove, heated 
‘one seven times more than it was wont to be 
heated,’ the effect was appaling. How the teacher 
of that day ever lived I don’t know. He must have 
had a nose like a winter radish. I suspect that in 
self-defense he wore an amulet himself.’’ 


—R. J. Burdette, 








THE best coca preparations we have ever used are 
those made by Dr. C. L. Mitchell. His coca wine 
is much superior to Mariani’s in coca strength and 
in the quality of the excipient. Coca bola is the best 
form of this drug for use in treating inebriates, and 
is not open to the objections made to the hypodermic 
use of cocaine. Like many other excellent products 
of our Philadelphia pharmacies, if they are not ex- 


tensively employed, it is because they are not adver- 
tised. 


THE position of assistant in the Midwifery Dis- 
pensary, 314 Broome Street, New York city, is open 
to practitioners and recent graduates of any recog- 
nized medical college. Each assistant will examine 
a number of pregnant women at the Dispensary and 
personally conduct the confinements, and after-treat- 
ment of the mother and child at the homes of the 
patients in the vicinity. ‘The fee for the course of 
two weeks is ten dollars. At the present time over 
one hundred cases a month are delivered. 


WEEELY Report of Interments in Philadelphia, 
from December 12 to December 19, 1891: 
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THE KELSEY ORIENTAL BATH €0,, cues 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 











Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 




















Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypx- 
ae ty Compound (containing Lime, Soda, Potassium Iron, Manganese, Quinine, and 
trychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir 
cular surrounding bottle. 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


™ 


Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Concentrated Extract of Malt . < “ - $2.00 per doz. 
‘« Syrup Hypophosphites Compound... - $3.50 per 5-pint bottle. 
“ “«  Hydriodic Acid . - « «  « $8.00 per doz. in Ib. bottles, 


a Granular Effervescent Salts. 


= HENRY K, WAMPOLE & CO. 


(7 ind Register) 418 ARCH STREET, PHILA. 


CH. MARCHAND’S 
PEROXIDE oF HYDROGEN. 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 











Most powerful bactericide and pus destroyer. 

Endorsed by the medical profession. 

Uniform in strength, purity, stability. 

Retains germicidal power for any length of time. 

Taken internally or applied externally with perfect safety. 
Send for free book of 72 pages, giving articles by the following contributors: 


DR. ROBERT T. MORRIS, of New York. ‘The necessary Peroxide of Hydrogen.” 
Journal of the American Medical Association, Chicago, Il. 


DR. S. POTTS EAGLETON, Resident Physician in the Children’s Hospital of Philadelphia. “Résumé 
—Hydrogen Peroxide in Surgical Affections.” Medical and Surgical Reporter, Philadelphia, Pa. 


NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit and unsafe to use as a medicine. 


Ch. Marchand’s Peroxide of Hydrogen (Medicinal sold only in 4-oz., 8-oz-, and 16-oz. bottles, bearing 
a blue label, white letters, red and gold border, with his signature. Never sold in bulk. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLE ON APPLICATION, 
PREPARED ONLY BY 





{# Mention this publication. 
Chemist and Graduate of the ‘‘ Ecole Centrale des Arts et Manufactures de Paris” (France). 


tcanna onucaists. | Laboratory, 10 West Fourth St., New York. 
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Notes and Items. 





It is well worth while to pay a visit to the new store of 
Queen & Co., ro10 Chestnut street, and especially to examine 
their microscopes. 


Ir is said that Kolbe’s people are the only ones in America | 
who can fit an artificial leg to a stump at the first trial, with- | 


out having to alter it. 


For a powerful restorative tonic during convalescence from 
la grippe, what is there to compare with Fellows’ syrup or 
Wampole’s solution of cod-liver oil ? 


BEWARE of opiates for la grippe. 
lowed by headache. Nothing answers quite as well as 
bromidia, when a hypnotic is required. 


Do you know what Lippincott’s Magazine contains? If so, 


= can realize what a snap you get, in Lippincott’s and THE 


IMES AND REGISTER one year for $5.00. 


THERE is very little difficulty in preparing kumys from | 


Carnrick’s kumysgen tablets; and by their use this valuable 
preparation can be had of any desired age. 


It is impossible now to distinguish a regular from a 
homceopath. Nearly every doctor you meet carries a case of 
Mulford’s triturates, or of Abbott’s dosimetrics. 


For aching bones, rheumatism and lumbago, a good, old 
fashioned remedy is guaiacum; and a really pleasant and 
efficient preparation of it is that made by Griffith & Co. 


ANTIKAMNIA is best in small doses just now, say, two 
grains every hour. Its action is so prompt and so vigorous 
that larger doses are unadvisable. A good prescription for 
ordinary influenza cases is: 


Amv amMNIA. ..... occ ccc. sc0eee gr. ij 
Quinine sulph.................- . greg 
Cocaine chlorid.................: gr. 7s 


M. S.—Take every 2 to 4 hours. 





They are sure to be fol- | 


JAMES W.QUEEN & 60, 


Makers of the 


ACME MICROSCOPES 


Philadelphia, 





Flave wn prepara- 
tona NEW EDI- 
= 11O0Nof ther Cata- 
acute xo. aucroscors, LOQUC.B (microscopes, 
etc). It will be ready about Febru- 
ary Ist. Send for it, and mention 
this Fournal. 
| k@gs-The December number of the MICROSCOPICAL 
BULLETIN is a ‘“‘Special’”’; contains two beautiful photo- 
gravures (Bacillus tuberculosis and Amphipleura pellucida), 


| and much valuable and interesting matter. Price, fifteen 
cents. 





“At home”’ in our elegant new store, 


*| Zoro Chestnut St., 


After December roth, 1891. 
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J. FEHR’S 
TALGUM” “BABY POWDER, 





“HYGIENIC DERMAL POWDER” 


FOR 


INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Acid:. 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 





——USEFUL AS A= 





GENERAL SPRINKLING POWDER 


With positive Hygienic, Prophylactic, and Therapeutic properties. 


—_—|— 
Good in all affections of the skin. Sold by the drug trade generally. 
Per Box, plain, 25c.; perfumed, 5oc. 


Per Dozen, plain, $1.75 perfumed, $3.5: 










THE MANUFACTURER: 


JULIUS FEHR, M.D., Ancient Pharmacist, 
HOBOKEN, N. J. 


Only -ad-wertised in; Medical and Pharmaceutical prints. 
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FIVE DOLLARS. 
FOR FIVE DOLLARS WE WILL SEND: 


THE TIMES AND REGISTER, one year, .. . . $3.00 

Murrell-Woodbury. What to do in Cases of Hadra : Lesions of Vagina and Pelvic Fluor, 
Poisoning, . Hewson : Earth Treatment, 

Fill up the following Order Blank and forward to atine of the company : 


ORDER BLANK. 


‘The Medical Press Comin Limited, 


No. 1725 Arch street, Philadelphia, 
Please send me the following, for which I agree to pay the sum of § within three months : 
THE TIMES AND REGISTER, 
Five Dollar Offer, 


(Cross off what you do not want and fill out blanks.) 








. $1.50 
. 1.50 


Croom-McMurtry : Minor Gynecology, . . . 
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SECURED THE DESIRED RESULTS 


AND IS AGAIN INDICATED BY THE 


RETURN OF INFLUENZA 


FOR HISTORY AND LITERATURE, ADDRESS 


THE ANTIKAMNIA CHEMICAL C0., St. Louis, Mo., U. S. A. 


OTTO FLEMMING, STRIC TU RE 


ELECTRIC SPECIALTIES 
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FOR USE IN 


— MEDICINE 0° SURGERY. #- 


Portable and Stationary Medi- 
cal Batteries, for induced and 
direct galvanic currents; Cur- 
rent Controllers, adapting the 
use of incandescent light cir- 
cuits for either Electro-Thera- 
peutics or Actual|Cautery ;{Mil- 
liampére-Meters, A p ply! ing 
Electrodes, etc. 


4009 Arch'St, ‘Philadelphia, Pa 





Send for literature giving particularsas to samples, formula, 
professional opinions, etc. This method has never 
publicly advertised, but depends for its reputation upon re- 
sponsible medical authority. 


CENTURY CHEMICAL Co. 


Owosso, M1CH., Feb. 10, 1890. 
GENTLEMEN: Your U. D. M. is certainly a wonderfu 


erful remedy. I 
have used it in four cases of Organic Stricture with perfectly patos 
vesults, and as regards the ‘' Medicated Lee. wl they acted detier th 
anything I have ever tried in Chronic Gonorrhea. 
Yours respectfully, S. S.C. PHIPPEN, M.D., 
President of the Board of Health. 


Send also for’ 
HOFF’S MEDICATED URETHRAL BOUGIES. 
The treatment far excellence for Gonorrhea and,Gleet. 
ADDRESS 
CENTURY CHEMICAL{COMPANY, 
“4 OLIVE STREET. ——m|. A S— ST. Lovuiss wot 








xii THE TIMES AND REGISTER. 











_ 
-_ 


BROMIDIA 


a ee — — 
es — “THE HYPNOTIC. ommens 
FORMULA.—Every fiuid drachm contains fifteen grains EACH of Pure Chloral Hydratand 
| ae Brom. Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and Hy- 
cyam. 
DO '$ E. eee to one fluid drachm in WATER or SYRUP every hour, until sleep is pro- 
uced. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 


Mania, Epilepsy, Irritability, etc. In the restlessness and delirum of fevers it is absolutely 
invaluable. 


IT DOES NOT Lock UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF OPIUM, THE NARCOTIC AND 











FORM 


Peciry “ BATTLE’ WHEN PRESCRIBING OUR PREPARATIONS. 


CONVULSIVE ELEMENTS GEING ELIMINATED. IT HAS LESS TENDENCY TO 


CAUSE NAUSEA, VOMITING, CONSTIPATION, ETC. 


INDICATIONS.—Same as Opium or Morphia. 


DOSE.—ONE FLUID DRACHM— 
of Morpbia.) 


IODIA 


(represents the Anodyne principle of one-eighth grain 


THE ALTERATIVE AND UTERINE TONIC. 


ULA.—Iodia is a combination of active principles obtained from the Green Roots 
of Stillingia, Helonias, Saxifraga, Menispermum and Aromatics. Each fluid drachm also 

contains five grains Iod. Potas., and three grains Phos. Iron. 
DOSE.—One or two fluid drachms (more or less as indicated) three timesa day, before meals. 


IND ICAI ONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menor- 


rhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortions and General 
Uterine Debility. 
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THIS ILLUSTRATION REPRESENTS OUR 
———_ “4 It is Complete in Iteelf WALNUT LODGE 
' st The Current of Electricity HOSPITAL ’ 
ec ri - —_ | Gg e r gw is Generated by Chemical Hartford, Conn. 
re Action. ‘ 
It Occupies a space of but ———- pon nh 1 
Six Square Inches. 





PRICE, --- $5. 


The Construction is Simple 
in the Extreme. 

A CHILD CAN OPERATE IT. 

Simply by Pressing the Centre 
Rod, the Current of Electricty is 


generated, and the light is instan- 
taneous. 


ECONOMY. 


Th €material to charge the Battery 
can be obtained at any drug store, 
and costs but Ten Cents, and will run 
30 to 60 days. Five thousand lights 
can be obtained from one charge. 
With proper care this battery will 
last a lifetime, 

Any part can be replaced at a cost 
not excceding Ten Cents. Aside from 
its use as a Lighter, this apparatus 
is now in great demand for domestic 
purposes, doing away with the use of 
matches and the dangerous results 
and disagreeable odors arising from 

same. 


e . 
We have taken especialcare in the 
manufacture of these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental, acd will take a 
prominent place among the bric-a- 
brac of Reception Rooms, Parlors. 
eto, 

This henry! can also be used for 
Medicaland Call Bell purposes. 


LIBERAL DISCOUNTS TO THE 
TRADE AND AGENTS. 


We desire reliable representatives 
in every State in the Union and in- 
vite correspondence on the subject 


( rated under the laws 0! the 
pees ~~ of New York.) 


BARR ELECTRIC 
MFG, Co. 


‘17 &19 Broadway, 
New York, 





ALCOHOL AND 
OPIUM INEBRIATES. 


Elegantly situated in the su- 
burbs ot the city, with every ap- 
pointment and appliance for the 
treatment ot this class of cases, 
including Turkish, Russian 
Roman, Saline and Medicat 
Baths. Each case comes under 
the direct personal care of the 
—. Experience shows 

at a large proportion of these 
cases are curable, and all are 
benefited by the application of 
exact hygienic and scientific 
measures, This institution is 
founded on the well- ized 
fact that Inebriety is a ase, 
and curable, and all these cases 
require rest, change of thought 
and living, in the best surround- 
ings, together with every means 
known to science and experi 
ence to bring about this result. 
Only a limited number of cases 
is received. Applications and 
all inquiries should be addressed 

T. D. CROTHERS, M.D.., 


Sup’t Walnut Lodge, Harttord, 
Conn. 





Eugene K, plumly, 


211-213 Church St. , Philadelphia 
MANUFACTURER OP 
PAPER BOXES. 


Druggiste’ and Manufacturing Chemists 
work a Specialty 
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PREVENTS DANDRUFF 


ALLAYS IRRITATION & KEEPS THE ScALp cooL 

















FIVE DOLLAR 


OFFER: 

The best medical journal, 
—THE— 
Times ana Register, 
And the best Literary 

, Magazine, 
Lippincott’s, 

One year for Five Dollars. 
This offer holds good only 
until January 1, 1892. 

Address, 
Subscription Manager, 
THE MEDICAL PRESS Com- 

PANY, L’T'D, 

1725 Arch St., Phila., Pa. 





SEASIDE SANATORIUM.— 
Atlantic City is charming at 
this season for the well ; how 
much pleasanter for the in- 
valid. 

R. S. WHARTON, M.D., 
16 S. Rhode Island Avenue, 
Atlantic City, N. J. 





— 
Alcohol and Opium Cases. 


Private Apartments in the homes 
of physicians (but one casein = 
with every convenience, and al 
modern appliances for treatment. 
Strict privacy guaranteed. Skilled 
attendance. Address, 

WILLIAM F. WAUGH, M.D., 
1725 Arch St., Philedelphia, Pa. 


PRIVATE. SANITARIUM. 


For Medical and Surgical 
treatment of Diseases of 
Women, 

Dr. E. E. MONTGOMERY, 

1818 Arch St., Phila. 


LADIES provided for dur- 
i1g confinement, in the home 
of an experienced nurse. 
Best references given. 

Address, NURSE, 
Care TIMES AND REGISTER. 








A JEFFERSON graduate of 
7 years standing, with special 
experience in eye, ear, nose, 
throat and chest, desires 
junior partnership with a 
Philadelphia physician. Good 
references. 

Address, ‘‘ASSISTANT,”” 

Care TIMES AND REGISTER. 








OFFICE TABLE FOR SALE. 
—Latest improved Daggett, 
perfectly new, will be sold 
cheaply. 

_ Address OWNER, 

Care TIMES AND REGISTER, 











SUBSCRIBE NOW! 


0.5. OFFICIAL POSTAL GOIDE, 82% 


Every business man needs a Postal Guide to locate their correspondents’ faulty addresses. 
The January Guide contains an absolutely correct list of over 66,000 Post- Offices, arran 
alphabetically, according to P. O., again, according to States, and also according to Counties 
and States. It contains all the rules and regulations issued to the Postmasters and Pubic, and 

is edited by the P. O. Department at Washington. 


January Guide, paper cover, "ier without the |. $9.00: 
PRIGE «© cloth cover, gilt stamp, wih of without 2.50 


January Guide will contain over 950 pages solid matter, and monthly Supplements, 40 Se 
I have been awarded the contract to publish the U. S. Oficial Postal Guide from November 
Ist, 1891, until July rst, 1892. All subscriptions should be sent direct to me, 
GEO. F. LASHER, Printer and Publisher. 
Agents wanted. " 
i] 


1213 and 1215 Filbert Street, PHILADELPHIA, PA. 


1a14jand 1216 Cuthbert Stree 








Booxs.—Library of a deceased phy- 
sician for sale. List, with prices, < 
ished on application. 


Address, ‘‘ BOOKS,” 


Care TIMES AND REGISTER. 





WANTED.—To buy a Philadelphia prac- 
tice. Address, giving price, terms, amount 
of business done yearly, and cash re- 
ceipts ; how long established, office prac- 
tice, etc. N.C. 

Care TIMES AND REGISTER, 
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Subscribe with the Beginning of the 
New Yolume. 
































January 1st, 1892. 





THE TIMES AND REGISTER is the best weekly Medical Journal published, at $3.00 per 
annum. 


It is well worth the price; but as we desire to give our readers every advantage that 
we can secure to them, we make the following offers : 











~ For $5.00. 








No. 1. No. 5. 

THE TIMES AND REGISTER....... $3.co. THE TIMES AND REGISTER....... $3.00 
The Medical World ............. 1.00 Clinical Thermometer ........... 1.50 
The Medical Brief...........+... 1.00 Hypodermic Syringe ............ 1.50 
The Medical Age.............4.. 1.00 No. 6. 

No. 2. Tur TIMEs AND REGISTER.......$3.00 
THE TIMES AND REGISTER....... $3.00 Case of Tablet Triturates, 24 varie- 
ie Therapeutic Gazette......... 2.00 Rae 0 oc cttwncdesstedees wanes 3.00 

he Medical World............ 
ee ey errs \ dau No. 7. 
THE TIMES AND REGISTER... ....$3.00 

No. 3. Case of Dosimetric Granules, 24 
THE TIMES AND REGISTER...... $3.00 CR snes h tiie sc eweencenens 3.00 
The Pharmaceutical Era......... 2.00 No. 8 
The Medical World............ asia 0. o. 

EO BGs once tsvccccssecs g THE TIMES AND REGISTER .... . .$3.00 
The Medical World Visit- 

No. 4. ing List and Ledger.......... _— 
THE TIMES AND REGISTER....... $3.00 Case of 10 varieties, Dosimetric 
Lippincott’s Magazine........... 3-00 Granules .....cccccccccccccees 1.00 

For $9.00. For $10.00. 

No. 9. No. 10. 

THE TIMES AND REGISTER....... $3.00 ‘THE TIMES AND REGISTER. 

The Century Magazine .......... 4.00 The Physician’s Watch, American 

DE, PINS oct iwncsccvesesves 3.00 Movement, stem-winder and set- 
ter, sweep-second hand, 











If none of these lists contain just what our readers want, send us a list of journals, 
books, instruments, or other supplies, and we will give you our prices. 


Subscription Department, THe Times anp ReEcisTER, 


1725. Arch Street, Philadelphia, Pa. 


N. B.—Canvassers wanted, and persons to form clubs for THs Timms AND REGISTER. 
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Carnrick’s 
4 Kumyss Tablets 


y A PRODUCT OF PURE, SWEET MILK, PALATABLE, 
NUTRITIOUS, EASILY DIGESTED, 
AND WHEN DISSOLVED IN WATER FORMS A 
DELICIOUS EFFERVESCENT KUMYSS. 


(Put up in atr-tight bottles, in two sizes ; the larger holding suffi- 
cient Tablets for seven twelve-ounce bottles, and the smaller suffictent 
for three twelve-ounce bottles of Kumyss.) 


THIS PREPARATION is presented to the Medical Profession 
in the convenient form of Tablets, and will be found superior in every 


respect to ordinary Kumyss, Wine of Milk, Fermented Milk, or any 
similar preparation. 


Kumysgen when prepared for use contains every constituent of 
a perfect Kumyss. 

Kumysgen is made from fresh, sweet milk, and contains fully 
thirty per cent. of soluble casein, which is double the amount found 
in ordinary Kumyss preparations. 


Kumysgen being in Tablet form, will keep indefinitely, is easily 
and readily prepared, less expensive than the ordinary vriable and 
perishable Kumyss, and its fermentative action may be regulated at 


will, thus rendering it available at all times and under all circum- 
stances. 


Clinical tests gathered from every quarter of the globe attest its 
special value in all cases of Gastric and Jntestinal Indigestion or Dys- 
bepsta, Pulmonary Consumption, Constepation, Gastric and Intestinal 
Catarrh, Fevers, Anemia, Chlorosts, Rickets, Scrofula, Vomiting im 
Pregnancy, Bright’s Disease, Intestinal Atlments of Infants, Cholera 
Infantum ; for young children and for convalescents from all diseases. 

The casein being finely subdivided, it is especially valuable for all 
who require an easily digested or a partially digested Food. 

Kumysgen is a delicious effervescent Food-Beverage, relished 
alike by the sick or well. 

Kumysgen is tonic, stimulant, diuretic, highly nutritious, easily 
digested, perfectly palatable, and always permanent and uniform in 
strength. 

SAMPLE SENT ON REQUEST. 
MANUFACTURED BY 


REED & CARNRICK, New York. 








MEDICAL JOURNALS AND BOOKS 


FOR 1892. 





O YOU WANT wide-awake, helpful, practical journals, affording 


a complete record of medical and pharmaceutical progress and 
news? If so, subscribe for the Therapeutic Gazette, Medical Age. 
American Lancet, Western Medical Reporter, Index Medicus and 
Bulletin of Pharmacy. 


With January, 1892, the Therapeutic Gazette enters on a new era 
of progress and prosperity under the editorial management of H. A. 
Hare, M. D., Editor of General Therapeutics; G. E. De Schweinitz, 


M. D., Ophthalmic and Aural Therapeutics; Edward Martin, M. D. 
Surgical and Genito-Urinary Therapeutics. 


Do you want a complete working library of medical books by 
eminent authors ? This is supplied by the 


PHYSICIAN’S LEISURE LIBRARY. 


This series represents a new departure in the publication of medi- 
cal books. 


Among the contributors are Dujardin-Beametz, Charcot, Germain 
See, Bourneville and Bricon, Liebermeister, Von Ziemssen, A. Jacobi, 
A. L. Loomis, D. B. St. John Roosa, F. H. Bosworth, William A. Ham- 


mond, Henry O. Marcy, A. J. C. Skene, Paul F, Munde, and many 
other authors of eminence. | 


The books are amply illustrated, and issued in attractive form 
in durable paper covers at 25 cents, and in cloth at 50 cents per 
copy; complete series of twelve books in sets at $2.50 in paper, 
$5.00 in cloth, postage prepaid. 


Catalogue, descriptive of these and my general line of publications 
and prices, furnished on request. 


GHO. Ss. DAWIS, 
.. ; Medical Publisher, Detroit, Mich 
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